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The Investments have been made as follows: 
THE MILWARD FUND. 
Mr. CourTenay Mitwarp, B.A.Oxon., M.R.C.S., = 198 2 6 
L.R.C.P., of Cardiff, died on April 9th, 1913, leaving a a Ce ee 
widow and three boys, aged 15, 9, and 2. His estate pro- ae avn per cent. Preference ae 
duced £200, to which is to be added £163 collected from £300 Great Northern Railway 4 per cent. 
the local profession as a testimonial to Mr. Milward shortly Preference Stock, at 105; .. 31515 0 
: , 50 Metropolitan Water Board 3 per cent. 
before his death. “A” Stock, at85 212 16 
A fund, for the benefit of the widow and children, was £250 Natal 3 per cent. Stock, at 824 ... 205 12 6 
opened on April 15th, 1913, and closed.on January 31st, —_—— 
1914. The total amount collected from medical men 1,288 17 6 
and a few non-medical friends with Bank interest is Cost of stamps and fees one Sill 0 
£1,348 lls. 1d. The expenses of collection were Total ...£1,2% 8 6 


£20 5s. 2d., leaving £1,328 5s. 1ld. Besides this sum, 
promises of further annual subscriptions to the Fund will 
bring in the following amounts—namely : 


2 £s. d. 

In 1914 565 0 
» 1915 . 5665 0 

», 1916 . 515 0 

», 1917 . 4419 0 

», 1918 dale 


The Committee of the Fund met for the last time on 
January 29th, when Dr. C. Octavius Parsons and Mr. 
William Sheen were appointed Trustees of the Fund with 
instructions as regards the £1,328 5s. 11d. to invest £1,300 
in trust securities, whereof the income should go to Mrs. 
Milward, and to hold the balance of £28 5s. 11d. on her 
behalf. Also, as regards the annual subscriptions, to 
collect these and pay them over to Mrs. Milward. To 
fulfil these instructions and provide for all eventualities a 
trust deed has been executed. - 


These investments are estimated to produce £47 10s. 
annually. The Committee of the Fund desires to express 
acknowledgements to all who helped, particularly Dr. C. 
Courtenay Lord of Gillingham, Dr. J. F. Walker of South- 
end, Dr. James Brownlee of Middlesbrough, Dr. Russell 
Coombe of Exeter, Dr. T. Harrison Butler of Leamington, 
Dr. W. H. F. Oxley of Poplar, Dr. K. C. Mackenzie of 
Caerphilly, Dr. D. R. Price of Ammanford and Mrs. 
Le Cronier Lancaster of Swansea; to the Honorary 
Secretaries of the various Divisions of the British Medical 
Association where collective subscriptions were made; tc 
the medical press for giving publicity to the Fund, and to 
Mr. C. Massey, stoc'xbroker, of Cardiff, who kindly under- 
took the investments free of commission. Mrs. Milward 
has continued to live in the same house since her husband 
died. She takes in boarders, and is just able to pay 
her way. ‘The eldest boy is at Christ's Hospital . 
as a Foundation Scholar. Every effort is being made to get 
the second boy into Epsom College at the next election in 
June, 1914, and communications regarding this and votes 
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should be sent direct to Mrs. Milward, 5, Glossop Terrace, 
Cardiff. For the baby it is believed a presentation to 
Christ’s Hospital will be available when he has arrived at 


the proper age. 


The subscribers numbered 458. Of the subscriptions 
442 were from individuals, 11 from Divisions of the British 
Medical Association, and 5 from other sources. 


A. L. J., Mumbles Sa 
Ackland, J. M., Exeter 
Addison, H. C., Broxbourne 
*Alvanez, Rev. Thos. 
Northern Nigeria ... ; 
Anstey-Chave, T., Cardiff 
(and £2 2s. per ann. for 5 yrs.) 
Anonymous ons 
Anonymous, Ieondon ... 
Anderson, A. W., Ogmore Vale... 
Andrew, H., Exeter 
Arthur, John, Llandaff... 
Askin, T oodbridge 
Atkinson, Chadwell Heath 
Atkins, 8. E., Exeter a ae 
Ayre, F.J., Llantwit Major 
Barry, W. bi M., Penarth 
Bangay, R., New Tredegar 
Barton, H. Blackpool 
Barnard, Machen 
Bevan, H. C., Blaina ... 
‘Berryman, 


E., 


R.A.M.C. 
Beddow, J., Exeter 
Bennett, Builth Wells 
Binns, J. B., London. ... 
Blight, W. L ne, Cardiff oe 
Blandford, L. J., Stockton-on- 

Tees.. 
Blake, A. F. , Grays, Resex 
Brownlee, Alex., 
Boyd, J., Cardift 
Bowen, E.R , Bargoed — 
Boyd, 8. Harrogate 
Bowen, Owen, Liverpool 
Body, T. M., Middlesbro’ 

Bolton Division B.M.A. 
Brierley, E. E., Cardiff 

(and £1 per ann. for 5 yrs. )~ 
. Broad, B. W., Cardiff. . 


Major, 


(and £5 5s. per ann. for 5 yrs. 


Brewer, R.E 
: Brewer, F. H.W. | Newport, men. 
Brown, John, Bacup 
Brickdale, J. M. 
Bristol 
Brazil, W. H. , Coventry 
Bruce, H. W., "London .. 
B.M.A. Insurance Defence Fund 
Brownlee, James, Middlesbro’... 
Bryans, A., Middlesbro’ 
Brook, W. F., Swansea 
Brigstocke, C. As, Haverfordwest 
Brighton B.M. A. — 
Meeting 
*Britton, F.C., London 
*Burke, Miss Ethel R., Cardiff 
(and £1 1s. per ann.-for 4 yrs.) 
Burke, J. P. T., Abertridwr 
Butler, Harrison, Leamington 
(and £5 5s. per ann. = 5 8 ) 
Buckham, F., 
Budge, E. J. H , Barry... 
Burd, G. V., Okehampton 
Bucks Division B.M.A. 
*Butt, Mrs. A. 8., Abergavenny 
Cantillon, D.E., Cardiff 
Campbell, Cardiff . 
Cameron, R., Cardiff 
Carruthers, J. F., Jersey 
Cardale, H. J., London 
Candler, A. BA Exeter 
Cambridge Division B.M.A. 
Cecil, H. A., Ystrad Mynach 
Clayton, , Leamington 
Clapp, G. T., Exete 
*Clarke, L.8. G. ;Balaghas, India 
Child, H., Exeter 


Fortescue, 


Charitable und, “per E. 
Hooper May, ondon oa 
Corrigan, W. J., 
_Cownie, J. Cardiff .. 
an 8. or yrs. 
© C. Po 
Coulter, R Alewport, Mon... 
Cook, H. G., 


Coombe, Russell, Exeter 


ow 


ONFOO 


ow 


ow 


Wot 


OF FOOR 


-Deas, P. M., Budleigh 


Cox, Alfred E., London ee 
(and £1 ann. for 4 yrs. 
Cowie, R Ebbw Vale a 

Collis, Edgar L., London 
*Cory, Mrs. John, Penarth 
Corbett, E., Exeter... 
Cory, E. J. Trevor, Aberdare . 


Coventry Division B.M.A. 
Cresswell, F. P. S., Cardiff ... 
Coumbe, 3. Batten, Gillingham 
Cropper, J., Chepstow 36 
Crerar, J. W., Maryport 


»Mr. H.S. ,Poole 
Cumberlege, G. I., Cardiff... 
(and £1 1s. per ann. for5 aw ) 
Curme, Decimus, Blandford 
Cutcliffe, M., Dawlish .. 
Davies, J. E. Llanelly 
Davies, F. W. 8., Cardiff 
(and £1 1s. per ann. for 3 yrs. ) 
Davies, Howard, Pontypridd 
Davies, G. L., Histon .... 
Davies, R. T. E., New Tredegar 
Davies, Ivor, Cardiff ... 
Davies, D. Leighton, Cardiff ... 
(and £1 1s. per ann. for 5 yrs.) 
Davies, Eleazar, Fochriw 
Davies, D. Arthur, Sketty,Glam. 
Davies, Evan N., Pontyclun... 
Davies, J. Hopkin, Port Talbot 
David, W. W., Pontypridd 
Davy, Exeter 
Devereux, Cardiff 
(and £1 1s. per ann. for 4 yrs. :) 


On 


Derbyshire Division, B.M.A. 
Dickin, E. P., Brightlingsea 
Dickie, W. S., Middlesbrough .. 
*Dillwyn, Miss, Swansea 
Dawkin, G. M. , Pontypridd 
Downing, Charles, Cardiff ay 
Dover, J. F., Whitchurch, Glam. 
Domville, E. J., Exeter ee 
Donaldson, J: ames, Middlesbro’ 
*Dovey, C. E., Cardiff . ae 
Dunbar, H. J., Cardiff .. 
Dunn, L. A., London 
Duncan, T., "Exeter 
Drapes, T. L., Chepstow 
*Drewry, F., Buxton 
Dyball, B.. Exeter 
Eager, Richard, Exminster 
East, W.; Norwood, London 
Edwards, Cardiff 
Edwards, D. T., "Tafts Well 
Edwards, W. B. and C. 
strong, Seven Sisters 
Edwards, J. W., Middlesbro’ 
Elder, Elizabeth, Cardiff 
Elworthy, H. 8., "Ebbw Vale 
*Elliott- rake, Rev. H. 
Briscoe 
Elsworth, R. C., "Swansea 
Colony 
Cardiff 
Emrys-Roberts, E., Cardiff 
England, P. J. Cardiff... - 
*England, Councillor, E., Caraitt 
Essex, 8. E. Division B. M.A. 
an er ann. for 5 yrs. 
Evans, W Treharris 
Evans, ‘Llanelly... 
Evans, H. T., Blac kwood 
Evans, W. H., Colyton, Devon... 
Fagge, R. Hilton, Melton M’bray 
Falconer, J. E., Middlesbro’ 
Fenwick, C., Exeter 
Finney, Thomas, Aberaman 
*Finch, H. Wynne, Crowboro’... 3: 
Fiddian, E. A., Cardiff... 
(and £1 1s. per ann, for 3 yrs. 
Fitzgerald, D. A., Cardiff 
Fort, C. L., British Columbia | 
Forsdike, H. S., Porthcawl] ... 
Fordyce, B. Cambridge 
Forsyth, Chas., So’thend-on-Sea 
*Fisher, Col. H., Oakden, vem 
Fripp, Sir Alfred D., London ... 
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There follows a complete list of subscriptions. 
names of those subscribers who are not medical men are 
marked with an asterisk. 


SHEEN, 


Honorary Treasurer 


A. L. THORNLEY, 


Greene, C. W., 


Hepburn, David, Cardiff 


Honorary Secretary 


Fremantle, F. E., Hertford 

(and £5 per ann. for 2 aa 
Frost, T. J., Lianhilleth 
Frost, J. K., Exeter — ... 
*Friend, ‘An Old Oxford 
Fuller, W. A., Milnthorpe 
Fulton, A , Nottingham 
Gallaher, J. F., Cardiff 

(and £1 1s. per ann. for 3 yrs. ‘) 
Gamgee, Leonard P., Birmghm. 
Gates, M. E., Exeter me 
*Gilbertson, F. W., Swansea 
Gillespie, W. J., London ar 
Gidley, G. G. ,Cullompton, Devon 
Goodhart, Sir James, 
Goodall, E., Cardiff 
*Goldberg, H am, Swansea 
Griffiths, P. Rhys, Cardiff é 
Griffiths, Percy W., Bridgend .. 
Griffiths, W. L., Swansea 
Griffiths, C. A., "Cardiff 
Grant, J. W. Geary, Cardiff 
Grant, R., Cromer 
Greer, W. s.. Newport, Mon. ... 
*Gregory, Mrs., Caerphilly 
Gordon, W., Exeter me 
Gough, Bernard B., Bristol 
Glastonbury Medicos”’ 
Greenwood, Major, London 
hester 

(and £2 2s. ber ann. for 4 yrs.) 
Harris, W. B., Cardiff .. 
Harries, D., Carmarthen 
Hacquoil, P, H., Penarth 
Haycraft, B., "Cardiff 
*Hazel, A. E .W,, Oxford 
*Harries, D., Cardiff... 
*Handcock, Colonel J. i Cardiff 
*Harris, A. ;Llanishen 
Harding, R New Radnor 
Hall, E. S., ‘Bitterne, Hants 
Halifax Division B.M.A. 
Harris, Robert, Southport 
*Hempson, W. London 


*Herring, Mrs. A., Quebec 
Hedden, R. , Honiton, Devon ... 
*Higson, Rev. G. L., Knutsford 
Hinks, A. G., Westcliff-on-Sea.. 
Hind, Wheelton, Stoke-on-Trent 1 
Hicks, Phillip, Leamington 
Howell, John, Cheltenham __... 
(and £1 ls. ia ann. for 3 yrs.) 
Hoops, H. L., Cardiff ... 
Hodgson, V. J, Westeliff-on-Sea 
Howell, Alf., Cardiff 
Hopkins, Edward, Bedlinog 
Hopkin, R., Llangadock 
*Hughes, W. Hawker, Oxford . 
Hunt, De Vere, Cardiff 
Ibotson, E.C. B., Briton Fert} y 
Isaac, R. Pontardulais 
Inman, E., ‘Ammanford 
*Ingledew, J. P., Cardiff 
*James, C. H., Cardiff .. 
*James, Mrs. C. H., Cardiff 
James, P., Senghenydd 


j=) 


Jackson, 7. L., Cheadle 

Jackson, H. W., Middlesbrough 

James, W. T., Newquay, 
Cardigan 


Jephcott, Charles, Chester. 
Joscelyne, E. W., 
Jenkins, J. D., Pentre.. 
F. 
*Jones, Mrs. R. W., Penrhiw- 
ceiber 
Jones, D. Rhys, Cardiff 
Jones, T. W., Barry Dock 
Jones, J. Bowen, Cardiff 
Jones, Evan, 
Jones, C. A., Penarth 
Jones, W. Liewelyn, , Merthyr .. 
Jones, B. G. Phillips, Penrhiw- 
ceiber 
Jones, Evan, London Res 
John, Thos., Swansea ... 


Jones, Evan, 
King, J. C., 
*La né, J.M 
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*Lainé, Mrs. J. M., Leamington 1 1 0 *Peter, R. A., Loo < £7 E@ Swine , Cardiff .. 3 2 % 
*Lancasteér, | Arthur H.,. Send, - Phillips, John, St. 010 6} £1 er for 5 yrs.) 
Surrey 2 5 5 0} Pickard, Ransom, Exeter _—... 010 6 |. Symonds, C Epon 5-5 0 
*Lancaster, Percy Locke, Ealing 1 1 0 | Powell, Laura G., Cardiff Sympathizers, 
The Lancet Medical Insurance Poole, T. B., Westcliff-on-Sea ... 2 2 0 | Terry, R.H., Nelson ... 
Committee Discretionary Portsmouth Division, B.M.A. ... 710 4 | Telling, W. H. Maxwell, Leeds... 2 2 0 
Fund... 25 0 0 | *Price, F. H. Glynn, Swansea... 1 1 0 Thornley, A. Cardiff 220 
The Lancet Relief Fund 25 0 0 | Price, William,Southerndown... 5 5 O | Thomas, D , Newport (Mon. )} 010 6 
Lawrence, A. G., Chepstow 2 2 0! Price, R.G., Carmarthen Thomas, W. Bridgend Biv O 
Lancaster, E. Le sain Price, D. R.. Ammanford . 1 1 0 | Thomas, Frank G. , Swansea ... 5 5 O 
Swansea 3 3 0} Price, E.O., Bangor ... . 1 1 0}; Thomas, W.E., Ystrad 
Lane, Sir W. Arbuthnot, Bart., Price, EK. H., Cardiff... Jabez, Swansea § 
London .. 2 2 01 Prichard, R., Cardiff . 3 3 0} Thomas, R. L., Whitland 010 6 
*Lewis, Rupert, Taffs Well 010 6 | Prosser, E., Monmouth .. Ll 1 0 | Thomas, J. Lynn, Cardiff 1010 O 
*Lewis, W. Morgan, Cardiff 3 3 0/1 Pugh, C. G., Southend-on-Sea... 010 0 Thomas, D. J., Bargoed i &-§. 0 
Lewis, Cyril, Cardiff . 2 2 0) Quick, H. E., Swansea... . 1 1 O | Thomas, T. W., Caerphilly .. 2 2 0 
Leigh, W. W., Treharris 3 3 0} Ramsden, Walter, Oxford &. 5° *Thomas, Sir W. J.,Ynyshir... 5 5 O 
Ley, H. Rooke, Boscombe too (and £i 1s. per ann. for 5 yrs.) *Thomas, Iltid, Swansea 3-1 0 
Latimer, H.A. , Tunbridge Wells 1 1 0} Randall, Wyndham, Bridgend... 2 2 0 *Thomas, Alderman Morgan, 
Levick, M. H., ‘Middlesbrough ... 0 5 0O| Rees, Alfred, Cardiff ... y oe | Lord Mayor of Cardiff,1915 ... 1 1 0 
Leeming, Arnold, Sudbury 010 O | *Rees, Canon W. G. Edwards, Thomas, R. Tudor, Cardiff SSO 
Lindsay, W. J., London 2 2-0 Pendleton... 1 0 O | Thompson, A., Oxford.. $ 6-0 
Llewellyn, T. R. .. 2 2 0! Rees, J. Hugh, Penarth . 3 3 Thornely, M. H., Major, ILM.s. 2 2 0 
*Llewellyn, Sir’ J. Bart.,. Rhys, Owen L. ., Cardiff 530 (and £1 ls. per ann. for 5 yee) 
. 5 5 0} Rix, B., Tunbridge Wells 1 1 Thornley, Joseph, Bolton” ... 10 0 
Lloyd, M ., Llanarthey ... 440 Reidy, C., Bargoed ee . 2 2 0)! Tighe, Vincent, Dublin 1.0.0 
Lloyd, P. Haverfordwest 11-0 Richmond, H. B., Londou 010 6 | Todd, D.F., Sunderland 
Lovely, C. N., Dawilish.. 010 6 *Richards, Mrs. Richard, West ‘Tombleson, J. B., Southend-on- 
Lord, C. C., Gillingham. Cross eB... .. 010 0 
Lyttle, J. Shaw, 1 1 0 | Roberts, Henry H., Llanelly 2 2 01! Timothy, J.H., Nantgaredig ... 010 6 
.. 2 2 0 Roberts, D.R., New 2 2 Tomkys, L. S., Lichfield 010 6 
Maclean, EK. J., “Cardiff. 1010 O | Robinson, J., Cardiff 1 01 Tonge, Seaton, Devon 010 6 
Martin, William, Cardiff ote SO * Riddelodell, H. J., Llandaff ... 010 6 Tweed, E. R., Honiton, Devon 010 6 
Martin, Allan, Cardiff .. 3 3 0! Rogers, W., Barry 1.0 0} Treasure, W. B. C., Cardiff 5 '5 0 
Martin, H. C., Caerleon Rosewarne, D. D, London... 019 6 | Tyson, W. J., Folkestone 010 
Martin, D. Cargill, Cardiff 2 2 0 | Rochester, Chatham, and Gil- Tyson, Wilson, Lowestoft as SEG 
Mathias, C. D., Tenb i a lingham Division, B.M.A. ... 2 5 0} *urberville, Mrs. Picton, 
Marsh, F., Birmingham 1 1 0 | Rogers, A. B., Cliffe + @ Swansea 
Martin, E. W.S., Brithdir eee Roper, A. C., Exeter . 010 6 | Turner, J. Hill, Cardiff. 1 1:0 
MacManus, J. R. "H., Bedwas ... 2 2 0} Ryce,R., Merthyr Poe 01) 6 *Vaughan, Colonel E. M. Bruce, 
Mackenzie, K. C., Caerphilly . 2 0 Sansome, T., West Bromwich... 1 1 0 Cardiff 
Maunsell, ‘Tirphil 2 2 0 Sandoe, J. W., Exeter .. 010 6} Vachell, C. T., “Cardiff... 6 6 0 
Macevoy, H. J., London 1 1 | Schélberg, H. Cardiff (and ls. per ann. for 5 yrs.) 
Maxwell, J. B., Southend-on- Sea 010 0 (and £1 1s. per ann. for 3 yrs.) Vachell, H. R., Cardiff a 
Macpherson, W. H., Exeter ... 010 6 | Scudamore, L., Abertysswg 110) “Ho. 
McDowell, S. E. C., Nantymoel 1 1 O | Sheen, William, Cardiff 1010 O | Verrall, T. Jenner, Bath « BeBe 
McLaughlin, James, London ... 010 6 (and £1 ls. per aun. for 5 yrs.) Wallace, Thomas, Cardiff 5 & O 
McCutcheon, J. P., Blaengarw... 2 2 0 | Shepperd, C. C., Cardiff 1 1 0 | Wallace, John, Cardiff... Pe 
Mills, Y. H., Haverfordwest L-1 0 (and £1 ls. per ann. for 3 yrs.) Wallace, Sam., Cardiff . 220 
Millea, W. G., 010 6} Shaw, Lauriston E., London 5 5 0! Walker, R., Cardiff 
Morgan, Naunton, Gilfach 010 0 (and £2 2s. per ann. for 5 yrs.) Walker, J. F., —— on-Sea 2 2 0 
Morgan, Swansea. ... . 1 1 0 | Shepperd, Albert, London .. 019 6 | Ward, Merth yr ae 
Morgan, E. Rice, Morriston 1 1 0O/| Shadwell, St. Clair B., London... 1 1 0! Ward, Ernest, Merthyr 2°] @ 
Morgan, Thomas, Llandovery ... 010 6 | Shiach, 5S. A., Llanishen 250 Wayne- Morgan, L.,-V 
Moon, R. O., London 3 3 0) Shand, W., Guisborough . 0.5 O | *Walker, J. C., Rochdale 
Morgan, Idris N., Tonypandy .. 010 G Shearer, D. F., Exeter... 010 6 | Waller, W. A.E., Rugby Ee 
Morgan, W Westcliff-on- Sea 010 Simpson,H.E., Southend-on- Sea 010 Webster, T. J., Merthyr 
*Morgan, Col. W. L., Swansea... 1 0 0 Skyrme, H. E., Cardiff... 3 3 0! Weichert, C. J. , Penygraig 2 2.0 
Musgrove, C. D., Penarth 3 3 Smith, R. J., Cardiff... 5 5 Whelan, J. H., Cardiff 
Mules, Bertha, Exeter .. 010 6! Smith, R. W. Innes, Sheffield ... 010 6 | White, W. Haile, London 5-3 0 
Neale, George, Barr . 2 2 0) Smith, Percival, Sirhowy 1 1 04 White, C. F., London ... 
Neish, W. A., Cardi 550 Smeall, W.I’., Middlesbrough... 0 5 O | Whiting, A. J., London 110 
*Newsam, Mr. and Mrs. Fowler, Soden, Wilfred N., London’... 1 1 Oj} Williams, J. D., Cardiff 2.12 0 
Broxbourne .. 6 | Southampton Division B.M.A.... 215 | Williams, Sam., Llanelly 
Nelis, F. W., Caerleon .. . 2 2 0| Solly, R. V., Exeter _... 010 6 | Williams, D. Lewis, Ferryside ... 3-2-0 
Niall, W. G., Chatham.. 010 0 *South Wales and Mon. Clerks’ Williams, E. R., Carmarthen ... 010 6 
Nicholls, Frank J., Eastbourne. 1 1 0 - Association, Cardiff ... 7 7 0) Williams, Owen, Bury Port 
Norman, Ralph, Southend-on- Seno 10 6 | Sparrow, G G. R., Cardiff ..- 5 5 O | *Williams, Mrs. John, Cardiff... 1010 0 
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O'Donovan, M., Cardiff . 2 2 Spurr, J., Lyme Regis, Dorset... 010 6 Killay 
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Parsons, C. O., Cardiff .. 5 0 (and £5 5s. per ann. for 5 yrs. Wills, W. Kenneth, Bristol 
(and £5 5s. per ann. for 5 yrs) Stewart, F. R., Penarth 220 Willock, E. H., Croydon 1-1 0 
Paterson, D. k., Cardiff . 1010 0 | Stone, W. Domett, London . 1 1 0 Woods, W. H. O., Bridgend 220 
Paterson, H., Cardiff 3 3 0 | Stretton. J.IL., Kidderminster... 1 1 0 Worthington, R. Exeter 010 6 
Parry, E. J.,  Pontyecymmer 3 3 01 *Stutfield, V. C., Durban, Natal 2 2 0 *Wright, Col. J. Roper, Swansea 1 1 O 
Paxton, J., London a 010 6 (and £2 2s. per ann. for 4 yrs.) > 010 0 
Pearse, Athol S. J., Cardiff “5 5 O | Steinhaeuser, J. R., Lewes 1 1 0] Yeld, R. A, Okanagan Lake, 
Pegge, E. V., Briton Ferry 5 5 0} Starling, Hubert J., Norwich .. 2 2 0 British Columbia 3 Eek @ 
(and £1 1s. per ann. for 5 yrs.) Steel, W., Middlesbrough 010 O | Young, C. R., London ... . 010 G 
Penfold, F. W., Rainham Staffordshire, Mid, Div. A. 414 6 Young, J. D., 
Pereira, J. A. W. Exeter 010 6 | Staples, E. P., Strood . 1 1 O { *Young, Mrs. = Islay, 
1 1 0 | Stokes, C. E., Exeter ... 010 6 Mumbles EES 


*Petherick, Mrs., St. Austell 


PERTH INFIRMARY. 


Hospitals and Asylums. 


BARRINGTON’S HOSPITAL, LIMERICK. 
THE annual report of Barrington’s Hospital, Limerick, showed 
that the income of the Pg was £1,495 ‘is. ., and the ex- 
penditure was £1,913 10s. lld. The hospital, the report added, 


‘was in a very serious financial position, and it was a question . 


whether its beneficent work would not have to be curtailed. 
[ts income was £300 to £400 short of its expenditure, and 
expenses showed a tendency to increase. Unless the public 
responded to the appeal for aid, the closing of a portion of the 
bospital and a serious curtailment of its good work seemed the 
only way out of the present difficulty. © 


At the annual meeting of the subscribers to the Perth In- 
firmary the directors reported that the misgivingsand misunder- 
standings inevitably arising from the various views expresse:L 
regarding the working and effect of the Insurance Act accounted 
in no small measure for the reduced income. About 400 insured 
persons received treatment as in-patients during the year, or 
38 per cent. of the total patients treated. In view of this, ths 
directors considered that they had a very strong claim for a sub- 
stantial measure of support from the Insurance Committees an | 
approved societies. During the year the infirmary had opene t 
its doors freely to all insured persons requiring admission. it 
was impossible, however, that this policy could long be main- 
tained, and_it would be necessary to place the provision of 
in-patient treatment for all insured persons on a new basis. 
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COMMITTEES. | 


ROXBURGHSHIRE. . 
Locat Mepicat CoMmMITTEE. 
A MEETING of the Local Medical Committee was held at 
St. Boswells on February 10th. Dr. CuLLen was in the 
chair, and seven other members were present. 

Medical Service Subcommittee.—It was reported that 
Drs. Barrie and Fleming had been elected to the Medical 
Service Subcommittee as representing the Panel Com- 
mittee, and it was unanimously resolved to elect Dr. Blair, 
as representative of the Local Medical Committee. 

Co-ordination of Local Medical and Panel Committees. 
—The Secretary was also instructed to inform the Ayr- 
shire Committee that the proposal to form a Central 
Association of Local Medical Committees for Scotland was 
premature in view of the fact that the British Medical 
Association were in course of drawing up a scheme for the 
co-ordination of Committees throughout the United 
Kingdom. 

Alteration of Constitution—Dr. Otiver pointed out 
that the members of the Panel Committee numbered 
eleven, and that the executive of this Committee numbered 
eight, and suggested that it would facilitate the work of 
both committees if the executive of the Local Medical 
Committee were the same as the Panel Committee. The 
Secretary said that the question of change of constitution 
of the Committee could only be raised at the annual 
general meeting of the Committee, unless a requisition was 
signed by three-fourths of the members requiring a special 
general meeting of the Committee to be called for the pur- 
pose of considering a change in the constitution and 
stating the change proposed to be considered. The 
Secretary was instructed to see that this was carried out, 
with a view to the proposed alteration being made. 


PANEL COMMITTEE. 

A meeting of the Panel Committee was held on the 
same day and place, under the chairmanship of Dr. 
CULLEN. 

Administrative Expenses.—The representatives of the 
Pharmaceutical Committee attended, and a general dis- 
cussion took place as to the expenses which would be 
incurred by the respective committtes. It was pointed 
ont that the maximum grant for the administration ex- 
penses of the two committees amounted to 1d. per insured 
person in the county, and that a sum of about £70 would 
be available. This sum would come out of the medical 
benefit fund, to which the panel doctors contributed 
thirteen-seventeenths and the panel chemists four-seven- 
teenths. The members of the Medical Committee ex- 
pressed their desire to deal fairly with the Pharmaceutical 
Committee, and on the motion of Dr. CARLYLE JOHNSTON it 
was unanimously agreed to make joint application to the 
County Insurance Committee for one-half of the grant to 
be distributed to each committee for one year, until some 
experience was gained of the expenses incurred in the 
carrying out of the work of the two committees. The 
Pharmaceutical Committee expressed approval of this 
arrangement, and it was resolved that the clerk to each 
‘committee should draw up a joint application to the 
Insurance Committee. The representatives of the 
Pharmaceutical Committee then retired. 

Dispensing by Panel Doctors.—A conference then took 
place, under the chairmanship of Mr. Jounston, Vice- 
Chairman of the County Insurance Committee, with the 
Medical Benefit Subcommittee for the discussion of the 
following resolutions of the Pharmaceutical Committee: 

l. That the Local Pharmaceutical Committee did not object 
to doctors in rural areas dispensing for insured persons 
on their lists where there was no chemist. 

2. That the Local Pharmaceutical Committee did not object 
to those doctors in rural areas being paid on a capitation 
basis in respect of the insured persons for whom they 


dispense. 
3. That the Local Pharmaceutical Committee strongly object 
to doctors in a town or village ag ere for insured 
ersons where there was a chemist. In exceptional cases, 
1owever, where the County Insurance Committee may 
grant permission to dispense to a doctor who resided in 
a town or village where there was a chemist, that doctor 
shall render accounts to the Insurance Committee each 
—— and shall be paid on the same basis as a 

emist. 


The first and second resolutions were approved of by the 
Panel Committee without comment. With regard to the 
third resolution, the Committee unanimously expressed its 
disapproval of doctors dispensing for insured persons in a 
town or village where there was a chemist. Dr. CarLyLe 
JOHNSTON stated that where the County Insurance Com- 
mittee granted permission to dispense in special cases 
to a doctor in a town or village where there was a chemist 
the doctor should not be asked to render accounts to the 
Insurance Committee each quarter, and moved that the 
words “each quarter” in the resolution passed by the 
Pharmaceutical Committee should be deleted. This was 
unanimously agreed to. Mr. JoHNsTon intimated that he 
was disappointed that none of the members of the Panel 
Committee who dispensed were present to express their 
view, and that he would report to the County Insurance 
Committee the views expressed by the Panel Committee. 


PERTHSHIRE. 
MEETING OF PRACTITIONERS. 
THE annual meeting of practitioners resident in Perth and 
Perthshire was held at Perth on February 24th. Twelve 
practitioners from the burgh and county were present. 
Dr. Rosert Strriine was elected to the chair. 

Annual Report.—The annual report of the Local Medical 
Committees for the burgh and county for the past year 
were submitted and adopted. __ 

Election of Local Medical Committee—The following 
names were approved of to form the Local Medical 
Committees for the ensuing year, 1914: 

For the Burgh.—Drs. Bisset, J. Hume, W. Maitland Hume, 
Hunt, Lyell, Macmaster, Menzies, Paton, Parker Stewart, 
McCall Smith, Taylor, Trotter, Stirling. Executive: Drs. J. 
Hume, Paton, Trotter, Bisset, Stirling, Menzies, Lyell. 

For. the County.—Drs. Taylor (Dunkeld), Liddell (Errol), 
Robertson (Scone), Haig (Crieff), Beatty (Pitlochry), Mackay 
(Aberfeldy), Shaw Harvey (Callender), Lyell 
(Perth), Davidson (Coupar Angus), Tait (Alyth), Trotter (Perth). 

Payments Due to Panel Practitioners—The meeting 
then took into consideration the fact that a large amount 
of money, along with interest thereon, was still standing 
due to panel practitioners for the past year, consisting of 
balances due for capitation grants for patients on the panel 
lists and also for allocations which had now been made of 
patients who did not choose their doctor for the past year. 
The Secretaries were empowered to communicate with 


the Commissioners requesting that immediate attention 


be given to the payment of these overdue moneys, or 
otherwise that the Commissioners should furnish reasons 
in explanation of the delay in payment, seeing that 
the first quarter of a new insurance year was now 
well advanced, and the carrying on of two accounts 
simultaneously would only lead to confusion. 


EAST LOTHIAN. 
Tue following are the members of the Local Medical 
and Panel Committees: 

Panel Committee—Dr. W. R. Martine, Haddington (Chair- 
man); Dr. T. P. Caverhill, Haddington (Secretary); Drs. 
Robarts, Macdonald, Selkirk, McLagan, Wedderburn, J. F. 
Crombie, McEwan, Shed, and de Spiganovicz. 

Local Medical Committee—Dr. |). R. Macdonald, Dunbar 
(Chairman) ; Dr. J. F. Crombie, Worth Berwick (Vice-Chair- 
man); Dr. W. R. Martine, Haddington (Secretary and 
Treasurer); Drs. Gordon, D. D. Black, op ae Wedderburn, 
D. R. C. McLagan, J. D. Black, Selkirk, J. L. Crombie, A. 
Matheson, Ewart, Ballantyne, A. J. W. Buchanan, McEwan, 
de Spiganovicz, Miller, Shed, G. T. Buchanan, Caverhill, and 
Robarts. 

Executive Committee.—Drs. Macdonald, J. F. Crombie, Mar- 
tine, de Spiganovicz, McEwan, D. D. Black, and Caverhill. 

Medical Members of County Insurance Committee——Dr. W. C. 
McEwan, elected by Commissioners; Dr. T. P. Caverhill, 
elected by County Council; Dr. J. F. Crombie, Dr. W. RB, 
Martine, elected by practitioners. 


HERTFORD. 
PayMENT OF TRAVELLING EXPENSEs. 

In response to a request for payment for railway expenses 
for the Panel Committee, the Clerk to the Hertfordshire 
Insurance Committee has received the following reply 
dated March 6th, 1914, from the Commissioners: 

In reply to your letter of the 24th ultimo, regarding Section 33 
@) of the National Health Insurance Commission (England), lam 

irected to state that they observe that in the statement of ex- 
penses furnished by the Panel and Pharmaceutical Committees 
respectively provision is made for the payment of travelling 
expenses incurred by members in respect of meetings of these 
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Committees, and in the latter case for the additional payment 

- of asum of 5s. per member for each attendance. The Com- 

‘mission are of opinion that such expenditure cannot be re- 
garded as included in the administrative expenditure of the 
Committee for the purpose of the Section, and Iam to suggest 
that the Committee should be informed accordingly. 

Tam also to request that you will be good enough to ascertain 
whether either the Panel Committee or the Pharmaceutical 
Committee desires to make any observations with regard to the 
proposal of the other Committee. 

Iam, Sir, 
Your obedient Servant, 
(Signed) P. VIVIAN. 


INSURANCE NOTES. 
Lonpon. 
Address by Dr. C. Addison, M.P. 

At a meeting of the Lambeth Insurance Practitioners’ 
Association to be held at the Horns Hotel, Kennington, 
S.E., on Tuesday next, at 9.30 p.m., Dr. Christopher 
Addison, M.P., will give an address on the present 
position under the Insurance Act. To this meeting 
insurance practitioners from other districts are invited. 
The following recommendations with regard to the 
allocation of insured sick persons who have not chosen 
a doctor have been drawn up: 

= for allocation purposes the borough be divided into nine 
wards. 

That a rota of panel doctors be adopted in each ward for the 
treatment of sick insured persons who have hitherto not chosen 
their doctor, each doctor taking a case in turn. 

No doctor to refuse any particular case without giving 
sufficiently satisfactory reason for so doing. 

In the event of any panel doctor refusing to accept and treat 
any individual patient in his turn he should be considered to 
have limited his responsibility, and shall not participate in any 
distribution of any unallotted funds. . 

In each ward one doctor to be nominated as the source of 
communication between that particular ward and the clerk of 
_ the London Insurance Committee. Practitioners undertaking 
’ this duty shall be on the telephone. 


Proposed Nursing Benefit. 

At a conference in Westminster convened by the Asso- 
ciation of Approved Societies, Mr. Charles Bathurst, M.P., 
who presided, said that it did not regard the insurance 
scheme from a partisan point of view. An inquiry had 
been undertaken for the association by a committee pre- 
sided over by Lord Lytton, and it was already shown that 
there was a lack of facilities for affording adequate treat- 
ment to insured persons in hospitals, and not sufficiently 
speedy treatment for ordinary sickness, particularly in the 
case of those entering insurance for the first time, or 
changing their doctor or place of residence. Sir Victor 
Horsley, chairman of a subcommittee, presented the out- 
line of a proposal for providing nursing for insured persons. 
’ The committee considered that the provision of nurses 
would undoubtedly shorten the duration of treatment and 
so lessen the demand for sick pay. Nursing was an 
essential part of medical treatment; its administration 
should be conducted through the Insurance Committees, 
on which nurses should be represented. As the financial 
basis of medical benefit could not carry any further 

service, special financial provision must be made for 
- nursing benefit. This special nursing fund should be set 
up by the Commissioners, and should be comparable in 
constitution and administration to the special mileage 
fund. ‘The secretary of the association, Mr. A. Gordon, 
estimated the cost at about half a million annually. After 
a discussion, in which several delegates said that they 
were not authorized to accept the proposals, the report 
was received but not adopted. . 


“ Surplus Funds.” 

Dr. Bazett, of St. Mary’s Terrace, Paddington, and 
Dr. Eates, of 12, Thayer Street, Manchester Square, 
have had numerous letters on this subject from panel 
doctors with small lists, with a view to taking common 
action to test the legality of the proposed action of the 
various committees who have the handling of these 
“surplus” funds. It has been decided to hold a meeting 
at Dr. Ea‘es’s house on Tuesday next, March 17th, at 
3 o'clock, fur the purpose of deciding the nature of the 
action to be taken. All panel doctors with small lists are 
‘cordially invited to attend. 


We have received.a long letter from Dr. Edmund Nundy 
(Wandsworth, S.W.) in which he expresses the opinion 
that the arrangement sanctioned by the London Insurance 
Committee at its meeting on February 26th is inequitable, 
and contends that Dr. H. H. Mills, Dr. B. A. Richmond, 
and Dr. L. E. Shaw, who spoke ‘at that meeting, did not 
represent the views of the panel practitioners as a whole, 
but only a small proportion not exceeding at most 30 per 
cent. He suggests that the matter is one which should 
be adjusted by arbitration. “Let the leaders on both 
sides,” he writes, “the leaders of the small as well 
as the big battalions [referred to by Dr. Eates] submit 
their respective claims to an arbitrator carefully selected, 
and abide by his decision.” This, he adds, will “save 
time and avoid an unseemly squabble which might end iv 
the law courts.” 

Limited Lists. 

The London Insurance Committee has issued a circular 
stating that, after consultation with the Panel Committee, 
it has made special arrangements whereby a practitioner 
who desires to undertake the treatment of a limited 
number of insured persons shall not be required to under- 
take the treatment of other persons, and that his namo 
shall appear in the county panel list with a suitable 
indication, and not in the borough panel list which is 
available for reference at local post-offices, public libraries, 
etc. The idea is that certain medical practitioners in 
London will be prepared to enter into such an agreement 
for the purpose of undertaking the treatment of. a limited 
number of insured persons—for example, the servants of 
their private patients. 


MANCHESTER. 
Approved Societies and a Whole-time Medical Service. 

There can be no escape from the fact that a large 
majority of the officials of the approved societies of Man- 
chester and district have set their minds on a full-time 
service to replace the present system of payment by 
attendance, and at a meeting of the Manchester Associa- 
tion of Secretaries of Approved Societies, Mr. E. Lloyd 
Jones, who recently brought up the subject before the 
Manchester Insurance Committee, made a violent attack 
on the Manchester doctors and the Manchester system in 
general. He said that the dispensing of medical benefit 
in Manchester was a disgrace to national insurance. 
Malingerers were pandered to and certificates given 
without cxamination or visits, so that the doctors’ incomes 
had gone up by leaps and bounds. The doctors, he said, 
were bleeding the working classes, and about £40,000 ont 
of the £83,000 available had gone into about forty-five 
pockets. He thought that if Manchester employed about 
190 doctors, allotting them a proper proportion of insured 
persons, salaries of £400 would be a fair amount, and if 
they were allowed to treat dependants of the insured that 
would bring them in another £100, and he added “at the 
end of the year we should not be told that two or three 
of them are dying of phthisis because they have over- 
worked themselves. As a trade unionist speaking to trade 
unionists—for the British Medical Association is really a 
big trade union—all the sympathy I give them is that of 
one who blames his fellow workman who is always want- 
ing to work overtime to grab a few more shillings at the 
week-end and brings himself to an early grave. I have 
no sympathy with those doctors who are fools enough to 
kill themselves in order to keep themselves.” Under the 
scheme which he suggested, in addition to the 190 doctors 
at £400 a year, there could be provided forty or fifty 
nurses for about £2,500 and four or five specialists at, say, 
£1,000 a year each; all this, he said, could be done with 
the £83,000 available. 

Mr. Roberts, who is a member of the Salford Insurance 
Committee, followed with an attack on the Salford system, 
and said that one doctor in Salford had a queue outside 
his surgery as large as any theatre queue because his 
certificates were given ad lib. Mr. E. E. Farrow, a 
member of the Manchester Insurance Committee, said the 
Manchester system was the right one if the doctors were 
honest, but unfortunately they were not. “The doctors 
on the Insurance Committee were not playing tl:e dis- 
honest game, but it was the fellows outside.” Ultimately 
a resolution was adopted to the effect that the Manelester 
systam was an unqualified failure, and calling on the 
Manchester and Salford Insurance Committees to inquire 
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. into the advisability of establishing a full-time service at 


an early date. 

The proposal for a full-time service also came up ata 
meeting of the Trade. Union Approved Societies Associa- 
tion in Manchester on March 2nd, when the Chairman, Mr. 
R. J. Davies, proposed: “ That this meeting is of opinion 
that the present method of paying medical practitioners 


for half-time service is unsatisfactory, and calls upon 


the Insurance Commissioners to amend the National 
Insurance Act so that a complete State Medical Service 
may be secured.” An amendment to this was proposed 
by Mr. Lowe, of the Typographical Society, asking that an 
inquiry should be made by the Commissioners and a 
report presented at an early date to Parliament as to the 
efficacy of the following systems: (1) State Medical Ser- 
vice, (2) the payment by attendance system, (3) the 
capitation system, and (4) full-time service. Mr. Lowe 
thought that sufficient data were not available to support 
a State Medical Service, and deprecated the attacks on 
the doctors which some of the officials of the approved 
societies were making. In the course of the discussion 
several speakers expressed, the opinion that something 
should be done_to prevent any doctor attempting to treat 
too many patients with the result that the treatment was 
inadequate, but doubt was expressed whether under a 
State Medical Service free choice of doctor would be 
possible. Finally, however, the amendment was rejected, 
and the motion in favour of a State Medical Service was 
carried by a large majority. 


Drug Fund Deficits in Lancashire. 

A conference of representatives of Lancashire Insurance 
Committees was held at Blackburn on March 6th, each 
committee sending three representatives. Previous to the 
meeting a tabular statement of the state of the drug fund 
of the nineteen Insurance Committees of Lancashire was 
circulated, the chief points of which are as follows: In 
reply to a series of questions sent to all the Insurance 
Committees throughout the county by the Clerk of the 
Blackburn Committee, the following committees reported 
that their drug and drug suspense funds were sufficient to 
meet all the chemists’ bills in full, and the cost for drugs 
and appliances per insured person for the year 1913 is 
added in each case: Barrow-in-Furness, 1s. 8}d.; Black- 
pool, ls. 63d.; Bootle, 1s. 6d.; Lancashire County, cost not 
stated, but apparently about 1s. 7d.; Liverpool, 1s. 9.374. ; 
St. Helens, 1s. 43d.; Southport, ls. 64d; Warrington, 
1s. 7d. In all these areas evidently the doctors will 
receive the whole or part of the floating sixpence. St. 
Helens is in the best position, as not only will the doctors 
receive the whole of the floating sixpence, but a further 
balance of 14d. per insured person will be carried forward 
to the credit of the drug fund of the current year. 

In the case of the following towns the Insurance Com- 
mittees estimate that there will be deficiencies in the 
combined drug and drug suspense funds, and the figures 
given below will afford some clue as to the way in which 
the deficiencies have arisen. 


Average Average Num-|Cost per Insured 
Cost per ber of Pre- |Person for Drugs| Estimated 
Prescrip- scriptions per | and Appliances | Deficit per 
tion Insured if Accounts were} Cent. 
3 - Person. Paid in Full. 
Blackburn ... 8id. 3.22 2s. 3d. 20 
Solton... 73d. 3.7 2s. 43a. 24 
Burnley ait 9.15d. 3.19 2s. 53d. 20 
8id. 2.57 Is. 1ld. ? 
Manchester... | > -7.9d. 4.88 3s. 2.55d. 35 to 38 
! 
Oldham 4 2s. 23d. 10 
Preston 9.4d. 3.48 2s. 4d. 
Rochdale... 8.3d. 3 2s. 03]. 25 (?) 
Salford ee 7.1d. 4.4 2s. 73d. 28 
Stockport .. 3.75 2s. 74d. 2 
74d. 3.3 2s. 14d. Slight de- 
ficit. 


In the case of Rochdale the deficit is put down at 
25 per cent., but this can hardly be correct, as the chemists 


have already received about 92 per cent. of their bills. 
The largest deficits are seen to be in Manchester an 
Salford, and the full figures are of interest : \ 
-. Total insured persons—Manchester 262,700, Salford 90,843. 
Estimated credits of Drug and Drug Suspense funds—Man. 
chester £26,270, Salford £8,700. i 
oa chemists’ accounts—Manchester £42,270, Salford, 


Thus there is a deficiency of £16,000 in Manchester and 
£3,363 in Salford. In both cases, however, it is probable 
that some contribution towards meeting this deficit 
may be made from the sanatorium benefit fund, as it 
is found that in a large number of cases the panel doctors 
have neglected to mark prescriptions given to persons 
receiving sanatorium benefit with the word “ domi- 
ciliary,” and in consequence these prescriptions have 
been charged to the drug fund instead of to the 


sanatorium benefit fund. It is possible that in Man- 


chester as much as £2,000 may thus be handed over 
to the drug fund, and in Salford several hundred 
pounds. In both cases, too, the Pharmaceutical Com- 
mittees are calling on the Local Medical Committees 
under Section 46 of the Regulations of 1912 to investigate 
the prescriptions given by a number of the panel prac- 
titioners who are in the opinion of the Pharmaceutical 
Comnnittees guilty of over-prescribing, and if this is proved 
to the satisfaction of the respective Insurance Committees 
these doctors will be surcharged and the sums surcharged 
handed over to the drug funds. It is, therefore, still 
doubtful what percentage of their accounts the chemists 
will ultimately get. The contrast between Manchester 
and Liverpool is very striking. Liverpool has 247,118 
insured persons against Manchester’s 262,700, but in 
Liverpool there were only 634,000 prescriptions given, 
compared with 1,281,781 in Manchester, or, in other words, 
in Liverpool each insured person on the average received 
2.5 prescriptions, and in Manchester 4.88 prescriptions. 
The average cost of each prescription was 8.3d. in Liver- 
pool and 7.9d. in Manchester, so that clearly the largo 
deficit in Manchester as compared with Liverpool was due 
not to the expensiveness of the drugs ordered, but to the 
greater number of prescriptions given in Manchester. The 
same applies in only a slightly less degree to Salford, where 
each insured person received 4.4 prescriptions, costing on 
an average 7.1d. each. 

After the conference at Blackburn, which was held with 
closed doors, it was announced that the feeling of the 
representatives was distinctly against any application 
being made by Insurance Committees to county borough 
councils for assistance under Section 15 (7) (8) of the Act. 
There was also a general opinion that, while there had 
been a considerable amount of over-prescribing by the 
panel doctors in certain districts, there had also been a 
great drain on the drug fund owing to the large amount of 
sickness among the women workers in the textile trades. 
Various proposals were discussed, and many of the repre- 
sentatives seemed in favour of the drug fund being 
centralized, but it was pointed out that this could not be 
done for the past year, and tha‘ it would be useless to 
approach either the Government or the Commissioners with 
applications for a special grant to meet the deficits until 
Section 46 of the Regulations had been enforced relating 
to surcharging of doctors for excessive prescribing. It 
was accordingly resolved to recommend each Insurance 
Committee to see that this Regulation was at once put 
into operation, and the conference was then adjourned 
until the results of the investigations could be known. 


INSURANCE ACT IN PARLIAMENT. 


Nationat Insurance Act DEBATE. 
Tue Civil Service Estimates were considered in Committee 
on Thursday, March 5th. This was the first allotted day, 
and the greater part of the time of the sitting was. 
occupied in a debate on the National Insurance Act. 
For the most part ‘the debate was occupied with the_ 


} question of the financial position of various societies, but: 


it contained some matters of particular medical interest, 
and the subjoined report contains the chief matters 
relating thereto. 

Mr.- Worthington-Evans,. who moved the reduction: of. 
the vote by £100, in regard .to the allotment of insured 
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persons to medical men and the destination of the moneys 
relating to those insured persons who had made no choice 
of doctor, said: The first charge that I make is the refusal 
to give information relating to the administration of 
benefits. 
Exchequer how many insured persons have not selected 
a doctor on the panel, how many persons have had panel 
doctors assigned to them, and how many persons have been 
allowed to make their own arrangements with the doctors, 
whether on the panel or not. The answer that the 


representative of the Insurance Commissioners gave was' 


that there was no information sufficiently accurate or 
extensive to be given in answer to this question, but if 
I would put a motion down for a return it would be con- 
sidered. Following that suggestion, I put a motion down 
for a return, and the hon. member for St. George’s-in-the- 
East (Mr. Wedgwood Benn) replied that he was not 
satisfied that the return asked for would be of public 


utility sufficient to justify the time and labour necessary 


for its compilation. I would say this with regard to the 
necessity for this information. It is impossible to say, until 
we have this information, whether all the insured people 
do in practice get proper medical attention, and, if not, how 
many do not get it, and what can be done to improve the 
administration. We know that the London Insurance 
Committee has published the fact that something like 
400,000 insured persons have not yet, or had not, selected 
a doctor. I believe that is something like 25 per cent. of 
the whole. Of course, if 25 per cent. of all the insured 
people in the country had not selected a doctor, it would 
be a very large figure, but the conditions of London are 
peculiar, and consequently the percentage in London is 
likely to be very much higher than the percentage through- 
out the country. I do not believe, however, that it is any 
exaggeration to say, taking the figures throughout the 
country, that there is something between 5 and 10 per 
cent, at least of the insured people who have not selected 
a doctor. That means that there are something like 
1,000,000 people who have not selected a doctor, 
although they are charged, by a deduction from their 
wages, for the payment of the doctor. In other 
words, they are getting no medical benefit whatever. 
The sum of money which results from people not selecting 
a doctor is now in the hands of the Insurance Committees. 
In London we know there is a large sum. Counsel’s 
opinion has been taken with a view to ascertaining what 
the Committee is entitled to do with the money. The 
doctors claim it, but the Insurance Committee is advised 
by Mr. Danckwerts that it cannot be divided amongst the 
panel doctors—that there is nothing in the regulations to 
justify that. Consequently the Committee has retained it 
in hand for the present. Mr. Masterman was standing 
for re-election to this House a short time ago at Bethnal 
Green, and was interviewed by a deputation of Bethnal 
Green doctors, who asked whether these unallotted funds 
in the hands of the Insurance Committee would be paid 
over to the pancl doctors. He is reported in the Times to 
have replied, ‘“ Yes, even if counsel’s opinion should once 
more prove unfavourable, the doctors are to get the 
money.” The deputation is said to have gone away 
pleased. I submit it is of public utility to know which of 
the insured are being charged without getting benefit. It 
is of public utility to know how the £500,000 or £400,000 
which has been contributed by these insured people is to 
be used. The doctors may be entitled to it. I do not 
know whether they are or not. If they are not, there are 
many good objects for which it could be used—medical 
referees, nursiag, and various other benefits which could 
be given to insured persons. I claim that the information 
was withheld by the Government, not in the public in- 
terest, but because it would disprove many of the state- 
ments which. had been made by the Chancellor of the 
Exchequer. 

Mr. Glyn-Jones, the Chairman of the Middlesex Insur- 
ance Committee, in reply to Mr. Worthington-Evans, with 
regard to the question of the unallotted funds, spoke as 
follows: Let me take one example which the hon. member 
gave of:lack of information. The Government were asked 
to make a’ return showing how many insured persons 
have not selected a doctor or been assigned to a doctor. 
The hon. member told us why the information was_re- 
quired. It was required in order that the country should 


know’ how many poor people were paying for medical | 


In this connexion I asked the Chancellor of the: 


benefit and not getting it. That information could be got 
from nowhere elso than the Insurance Committees. 
I cannot speak for any other Insurance Committee but 
my own; but, speaking for that committee, I tell bim 
that at no period has the Middlesex Insurance Committee 
been able to give that information. One very good reason 
is this, and I am sure the hon. member will appreciate it. 
Take a county where there are anything between 330,000 
and 350,000 insured persons. I believe I am safe in saying 
that one-third of those insured persons move every year, 
and I ask, How is it possible to say how many insured 
persons you have on any particular day? Then, when 
you come to the number of persons who have chosen a 
doctor, supposing you get the number on the index who 
are supposed to represent the number of insured persons 
in the county, and that you knew how many of theso 
persons are on the doctors’ lists, have you then the 
information which the hon. member asks for? Of course 
you have not. If you take the balance who are not on the 
doctors’ lists, and to whom cards have been issued, you 
will see how hon. members desire to use the figure which 
shows the difference. In Middlesex it would be said there 
are 20,000, 30,000, or 40,000 who have been absolutely 
without medical benefit, but it would be absolutely untrue 
to say that. What are the facts? I am speaking from 
memory, but I believe I am right in saying that in the 
county of Middlesex we have not assigned more than 
twenty insured persons to doctors. What has happened to . 
the rest? This is what has happened: The whole of the 
doctors, something like 550, are collectively responsible to 
treat the whole of the insured population of Middlesex, 
and my Committee has deliberately avoided assigning 
healthy insured persons to a doctor, because we had the 
assurance, which, [ am bound to say, has been carried 
out, that the doctors collectively were responsible, and 
would provide treatment for the whole of the insured 
population of the county. We have had under a 
score of cases where persons have been ill and have 
neglected —it is their own fault—to select a doctor. 
That has led to an hour’s or two hours’ difficulty, 
but a doctor has becn communicated with, and these 
people have been assigned, with the doctor’s consent, to 
a doctor in the vicinity. If it is a fact that every insured 
person in the county who has been ill has had a doctor, 
what nonsense to get up and say that because ceriain 
people are not on doctors’ lists they have not had the 
medical benefit they have paid for! You might as well 
say that people on a doctor’s list who have been fortunate 
enough not to necd his services have not had medical 
benefit. I suppose that what has happened in Middlesex 
is happening throughout the whole country, and, indeed, 
under the new regulations it is now the normal course 
with doctors on the panel to become collectively responsible 
to treat every insured person, so that it really does not 
much matter whether they are on the doctors’ lists or 
not. They are guaranteed medical benefit throughout 
the whole course of the year. I am not going into the 
question raised by the hon. member for Colchester, whether 
the doctors were entitled to the “ unallotted money,” as it 
has been called. This is a matter which the London 
Insurance Committee will settle for itself, but in so 
far as Middlesex is concerned there never was any 
unallotted money. There never was any balance or 
residue. It was quite clear that we made a contract with 
the doctors, and I am not going to say whether the capiita- 
tion fee was too much or too little. But it is quite clear 
upon what the capitation was to be paid. It was to be 
paid on the average life of the whole population. My 
committee would have been guilty of a gross breach of 
faith to the doctors if they had said, “ Although under our 
contract we agreed to assign the whole population among 
you, yet because we have not done it we will take away 
the money for the healthy lives who have not needed a 
doctor, and will leave you with a capitation not on the 
normal lives which we arranged to give you, but on the 
bad lives.” 

Mr. G. Locker-Lampson referred to the deficiency in the 
payment of the Drug Fund in Manchester and other dis- 
tricts, and criticized the efficiency of the fund and tho 
administration of sanatorium benefit. 

Mr. Lloyd George, in reply, referring to the criticisms 
in connexion with the Drug Fund, said: The first point 
raised by the hon. member for Salisbury (Mr. G. Locker- 
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‘ Lampson) was with regard to drugs. The allowance for 
drugs made by the Government is 2s. per member. In 
the old friendly society days 4s. per member covered drugs 
and everything. In some cases 2s. 6d. covered everything. 
There were cases, especially in Scotland, where the doctors 
got 2s. 6d. to cover doctoring and everything. I remember 
that I was told by some of the doctors’ deputations that, 
as a rule, drugs came to something like 6d. Here you 
- have a system by which doctors get 7s., and 2s. for drugs. 
it never occurred to the hon. member when he was 
indicting the national insurance system for the injustice it 
inflicted on the people to state that they were getting, at 
any rate, four times the benefit that they had betore in the 
matter of drugs, and two or three times the earlier benefit 
in the matter of doctoring. That is a little fact, and 
not an unimportant one, that I put forward by way 
of supplementing the argument of the hon. member. 
The Government have never undertaken to give a blank 
cheque to the doctors to issue as many prescriptions for 
as expensive drugs as they like, and to bankrupt the fund. 
They made it perfectly clear that this sum was to be 
allocated for the purpose. They regarded it as perfectly 
adequate. If 6d. was considered satisfactory by the 
friendly societies before, we thought that 2s. allowed a 
very adequate margin. We propose to do our best to keep 
within that margin. It would be folly for us not to do so. 
In certain districts the doctors have been prescribing very 
freely. More especially was that the case in the first 
few months. I am not going to make any comment as to 
how that occurred. It has been especially the case in 
districts where the doctors have chosen the method of 
payment by attendance. That also is rather significant. 
{ think that nearly all the cases put by the hon. gentleman 
are cases of that kind. 
Mr. G. Locker-Lampson: No; Canterbury. 
Mr. Lleyd George: I said nearly all. Canterbury is 
_the smallest town mentioned by the hon. member. He 
referred to Manchester, Blackburn, and Salford. Canter- 
‘bury is small in comparison with those. The majority of 
the cases to which he referred were cases where payment 
is by attendance. That in itself gives food fof reflection 
to those who want to deal with the problem fairly. Matters 
are being scrutinized by the Pharmaceutical Society. I do 
not know that we are bound to pay bills of this kind in 
excess of the very liberal and generous allowance made. 
We desire to know the reason why these extravagant bills 
have been sent in—extravagant, I mean, on the face of 
them—for I do not want to make a general charge. We 
have got to examine these accounts very carefully. We 
have to see whether the doctors prescribe fairly and 
reasonably, or whether they prescribe in order,-in some 
cases, to get rid of their patients; whether they have pre- 
scribed drugs and sent to the chemists unnecessarily. It 
would be folly on the part of the Government not to 
examine these things. Meanwhile, all these chemists 
_ have again gone on the panel, which shows that they, 
at any rate, are perfectly satisfied to go on on the old 
terms whilst these cases are being examined. If they 
are satisfied, I do not think it is for the hon. member to 
complain. There may be two or three malcontents 
who have writtsn to him, but he has had no representa- 
tion from their organization. At any rate, we have 
had none. The same thing applies to other cases as 
well. Meanwhile, I think these various people may 
very well leave their case in the hands of their 
organization. 
in a further portion of his reply, the Chancellor com- 
plained seriously of what he described as “gross mis- 
representations of the Act,” and the following extract may 
afford some indication of the temper of the debate at 
certain times: “‘ You are paying your fourpences and 
threepences, and what have you got to show for it?’ 
There was the suggestion of no benefit, and nothing but 
payment! I agree this was not always done: by hon. 
members like the hon. gentleman who has just sat down, 
nor like the hon. member for Colchester. But that is not 
the way itis done. It is done like a particular paragraph 
in the Evening News. Then hon. members come here and 
_ say they never attacked insurance officials—Commissioners 
who, they say, are hardly worked. So they are—perhaps 
the most hard-worked body of officials in the United 
Kingdom! The hon. gentleman who sits below the 
gangway has spoken very highly of them. That, how- 
ever, is not what is said in leaflets and newspapers 


‘circulated in Bethnal Green. This is the sort of thin 


that is circulated there— 


There are plenty of grand officials drawing a decent screw 

For signing their own initials to Pe Lacy by me and you; 

They smoke while the poor stand round and gpit, 

And that’s what is known as their benefit. 
(An Hon. Member: ‘Hear, hear.’) An hon. member who 
has never shown the slightest disposition favourable to the 
Insurance Act, that I can see, is prepared to support that. 
Let me ask somebody who knows something about it. 
Will the hon. gentleman below the gangway or the hon. 
member who preceded me suggest that what I have quoted 
is even a decently fair representation of the officials who 
are working the Insurance Act? 

“Mr. Worthington-Evans: Where is your sense of 
humour ? J 

“Mr. Lloyd George: What I have quoted is, in the hon. 
member’s opinion, dictated by a sense of humour. I can 
understand a good many things now. What does the hon. 
gentleman mean by ‘sense of humour’? A sense of 
humour means that you go down to constituencies and tell 
the poor people that officials who are working hard are 
simply sitting around, smoking, and lolling about upon the 
money which the poor people are compelled to pay. That 
is very funny—extraordinarily funny! It is one of the 
most amusing things I ever heard. I wonder howthe hon. 
gentleman would have regarded it if it had been said 
by me? 

“Mr. Worthington - Evans: Why do you take it 
seriously ? 

“Mr. Lloyd George: It was taken pretty seriously at 
Bethnal Green. I would have thought far more of the ~ 
hon. member if he had said at Bethnal Green that he did 
not treat the Evening News seriously, but regarded it as 
only a joke. That would have been honourable and 
straightforward. But, after the election is over, to say 
that facts circulated by the Unionist paper were merely 
meant in jest and not in earnest is a little too late. Next 
election we will bear in mind what the hon. gentleman 
says—that all these facts circulated are really not meant, 
but are really an indication of the Unionist sense of 
humour.” 

In respect of sanatorium benefit Mr. Lloyd George said: 
It is perfectly true that you cannot bring sanatoriums into 
perhaps every desirable spot. In the first place, it is very 
difficult to move the municipalities. We only promised 
money to help localities who were prepared to meet us. 
The hon. member said “ You, at least, should provide the 
money.” We have provided £1,600,000. If that has 
not all been spent it is very largely because time 
has been needed to bring proposals before the cor- 
porations, and secondly, because you have some slack 
municipalities as well as some active ones, Just look at 
what has happened in the meantime. Consider the number 
of people dealt with. You have got between 30,000 
and 40,000 people who are receiving consumptive treat- 
ment of one kind or another. What does that mean? 
Some of it is domiciliary treatment, which means that 
they have doctors—and many of these people could not 
afford doctors before at all. They have received very ex- 
cellent food, as well as medicine of a_ strengthening 
character to fortify their system to fight the tuberculosis. 
That, again, would probably be to some hon. members a 
matter of humour. - It is very funny! I have heard a 
good deal of mockery about the giving of milk and eggs and 
cod-liver oil and malt. Is it not one of the most important 
things in the treatment of consumption that you should 
strengthen the man to fight against the disease? I do not 
think that is a matter for mockery or laughter. Those are 
the people who had not the slightest chance before of 
receiving anything. Most of them, since January Ist, 
have been receiving their 10s. per week, which has enabled 
them to stay at home instead of going about ‘their work. 
Is that nothing? What about institutional treatment ? 
I agree that in two, three, or four years’ time you will 
have more room and more beds, while the institutions 
will improve ; but you cannot do everything in eighteen 
months. As it is, you have 24,000 people treated in 
institutions. Some of these are admirable institutions. 
Some of them are not so good, because you have had 
to improvise some for the time being. But even the 
least good are Pai eg than the homes in which 
many of these people to be treated—or, rather, had 
to be neglected—before. That is the point. When you 
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consider whether you should put the matter off two or 
three years, or do your best in the meantime, does any 
one doubt for a moment that it was infinitely better to 
do our best with the resources at hand than to put the 
matter off? It is not treating insurance fairly to say, 
“Your institutions are not perfect; your dispensaries are 
not all they ought to be; you ought to be able to do 
more!” Of course we ought to be able to do more. 
Not a month passes but what improvements are effected. 
Experience is teaching us. If the hon. member applied 
the energies which he has applied to vilifying and 
slandering the Insurance Act to stirring up slumbering 
and apathetic municipalities, then they would have been 
rendering some: service to the people they represent. 
Between 30,000 and 40,000 people received infinitely 
better treatment than they ever received before. A large 
number are receiving treatment they never would have 
received at all before, and over 24,000 have been in 
institutions, some of them very admirable institutions 
and some not quite as good, but constantly improving. 
With reference to the general question of the solvency 
of societies, malingering, and associated questions, the 
Chancellor dealt at some length as follows: I come now 
to the next point raised by the hon. gentleman opposite, 
that is the question of deficiency. I gave an answer in 
the House the other day, and I stand absolutely by that 
answer after having given fuller investigation to it than 
I had given to it then. The case of the women’s societies 
is causing anxiety, and I will show why later on. But 
taking the case of the men as a whole, they are within the 
estimate. Let me examine the proposition, for this is a 
very important matter. I never said otherwise; on the 
contrary, the hon. gentleman quoted words of mine to 
show I fully appreciated that the last time. Let us con- 
sider this matter. The hon. gentleman who spoke last 
laid down a proposition which I should like to come to at 
once. I understand the leader of the Opposition is going 
to speak, and I should like to know whether he accepts 
this proposition that if you apply compulsion to the pay- 
ment of contributions there ought to be compulsion to 
_ deliver the benefits. Now just see what that means. It 
is a very serious proposition, and if you are going to 
commit yourselves to it, there is an end of friendly 
societies in this country. Let hon. gentlemen fully 
realize that. I am applying myself to the argument 
advanced by the hon. gentleman opposite. Does he 
mean to say this: that whatever the management 
by the society, whether it condones malingering or 
not, whether the failure of the society is due to the fact 
that those who are at the head of affairs are slack, even 
then the State is bound to deliver the benefits. If you say 
that, there is absolutely an end to the whole system of 
friendly societies, and there is only one alternative—that 
_ the State must come in and take over the whole concern 
and have State officials, State secretaries, and State 
doctors. Is that the proposition of the hon. gentleman? In 
that alternative there will be a premium on malingering. 
[An Hon. Member: “ There is now.”| Well, it would be 
a double premium then. Just s2e what it means. It is 
not a very popular thing for the secretary of a society or 
. the doctor to pull a man up and say, “ You are fit to 
work. Off you go. No more payment for you.” That 
is not a popular thing for a doctor, and the doctor who 
does it runs the risk of having his panel considerably 
- shortened. But if the society goes on, whether it over- 
rans its allowance or not, and if the State will always 
come in, why should the officials make themselves un- 
popular? They will say, “If you join such-and-such a 
society you will always have the secretary pulling you up, 
but in such-and-such a society it is very different. The 
secretary never worries whether you are fit to go back to 
work or not.” That is a direct encouragement to 
malingering. You must make up your mind whether you 
are going on with the friendly society system or whether 
you want a State system altogether. If you are going to 
stick to the friendly society system, you must make the 
society responsible in cash for their own business. There 
is no other way. You must say, if you allow malingering, 
if you allow men to loiter when they are not really ill, 
_ the result of the deficiency will have to be met by 
. themselves. I take it that is generally assented to. 
If it is not, I should like to know the reason why. 
_ Tunderstand: from the right hon. gentleman opposite he 
does not in the main challenge that proposition, and does 


not put forward the argument that the State should 
uarantee the benefit whatever the management may be. 
ocieties are only entitled to expect that losses should be 
met where they arise from causes beyond their control. 
That is a totally different proposition, and that is 
why I have always examined the question of the 
women’s societies on a totally different basis. It is 
acknowledged that there is more malingering amon 
women’s societies than men’s societies. That is the 
information we have been able to get. On the other hand, 
there is excessive sickness which we have to take into 
account. That is a different thing. I should like to say 
one or two more words about this. If any system of 
insurance is to be a success, there must be really business 
societies to appoint the management and to manage ruth- 
lessly their own affairs. There is a margin, no doubt, 
for improvement in management. There is a margin 
for improvement in the doctoring—a considerable 
margin—and that is a question which will have 
to be considered. There are some doctors who 
have been slack and give certificates much too readily. 
Here is a case brought to our notice, and I should like to 
ask the hon. gentleman opposite whether he thinks the 
State should guarantee things of this sort. The Commis- 
sioners asked one society to show their sickness pay in 
different parts of the country, and they picked out at 
random a town or village where there were twenty-two 
persons drawing benefit in that particular society—I do 
not say it is typical, but it shows the sort of thing that 
mght happen—and tkey said we will send a medical 
referee down to that village, and they gave notice. Before 
the medical referee arrived fifteen went back to their work 
without waiting examination, three were declared to be 
fit for work, and out of the twenty-two there were only 
four declared to be incapable of returning to work, and 
therefore entitled to draw sick benefit. Ido not say that 
is typical. It cannot be, otherwise the figures we got in 
regard to men’s societies would not be what they are, 
because at the moment undoubtedly the men’s societies 
are well within our estimates. What I want to know is 
this, Does the hon. gentleman say that ii things of that 
sort are allowed in societies the Government are to come 
in and subsidize that sort of fraud, practically, not merely 
upon the State but upon their own fellow-workers ? There 


‘is considerable margin for improvement in management 


and ‘in doctoring, for these men must have had doctors. 
There is another margin for improvement. Under 
Section 63 of the Act, where excessive sickness 
is attributable to bad housing, insanitary work- 
shops and factories, power is given to the com- 
mittees to deal with these cases. We do not want 
to offer any State inducements for societies not to 
put that power into operation, otherwise you will be 
putting a premium on slums, on sweating, on insanitary 
factories and workshops; that would be a cardinal 
blunder, because this is not merely an Act for providing 
some sort of allowance for men in sickness, but it is really 
meant to be healthful as well. If there are conditions 
over which a society has no control which lead to exces- 
sive sickness, then, I say, undoubtedly it is the business of 
the State to come to the rescue, and if that excessive, 
I will not say sickness, but excessive payment in respect 
of sickness, is due either to slackness on the part of the 
medical profession, or slackness on the part of the managers 
or secretary, then it is our business to call attention to it, 
and to compel the society to pull itself together. You can 
only do that by telling them that if there is deficiency due 
to these causes they have to make it up amongst them- 
selves. I would like to say there is no slackness at 
the present moment. The hon. gentleman opposite 
wants us to come to a conclusion now upon twelve 
months’ experience. That is not fair to the societies. 
Just see what the societies have got to do. There were 
6,000,000 of people more or less—I think that was the 
figure given by the hon. gentleman, but I think, on the 
whole, that it is rather above the figure, but let us take 
6,000,000—who were in insurance. There were 8,000,000 
people who did not belong to any society, who were not 
accustomed to the discipline of societies, and the officials 
of such societies have to deal with millions of people 
of that sort. More than that, there are absolutely new 
societies that number amongst their members about 
4,000,000 or 5,000,000 of people. They have got officials 
never accustomed to deal: with sick claims before, and 
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business of the Insurance Commissioners to bring pressure 
to bear and tighten up their organization, and make it 
better and more efficient. That is going on from week to 
week and from month to month, and to test societies on 
the first year is not merely not a final test, but it is 
the very worst test that could be applied. Test: 
them after they have had two or three years’ experi- 
ence, and that is fair, but to test them after the 
first year is to do them a gross injustice. The same 
observation applies to the doctors. They are dealing for 
the first time with a condition of things which before the 
Act they really had not to deal with. Millions of people 
are brought into insurance who never could afford a doctor 
before. Here, for the first time, these people are on the 
doctor's panel. They can go to the doctor at any time, 
ask his advice, have drugs prescribed, and it is quite a 
novel experience for these poor people, and for the doctor 
to deal with them. It is too much to ask of the doctors 
that you should test them by the first year’s experience of 
conditions to which they have never been accustomed. 
What does the hon. member ask? He asks that we should 
come to a permanent, definite, and final conclusion with 
regard to the finance of insurance upon a year which is no 
test at all—I will not say no test at all, but it is not at 
any rate a good test of the way in which the Insurance 
Act does work. 

Mr. Bonar Law, in the course of a short reply, severely 
criticized the answers of the Government with regard to 
the financial situation of different societies, and contended 
that the system of the Actin a very widespread degree 
liad broken down. He stated that if the State began 
stepping in to make up deficiencies there would be no 
limit to expenditure, and that it would be like pouring 
money into a sieve; he contended that the whole question 
should be inquired into by an impartial committee. In 
reply to the Chancellor, re this committee, he said: I am 
sure it would be of value to you from an electioneering 
point of view, because, after all, though we do think of 
elections, we sometimes think of something beyond, and I 
believe that as long as this Act stands as it is to-day it is 
going to be an open sore that will grow continually, and 
that it must be dealt with, and dealt with drastically, by 
some one. 

Mepicat BENEFIT. 
Insurance Sickness Benefit. 

Mr. Charles Bathurst put a question with regard to the 
case of a railway employee whose claim that the rupture 
from which he was suffering was caused in the course of 
lis employment, was disputed by the railway company ; 
it had been found that he was also suffering from hydro- 
cele, which could have no connexion with the accident, 
and the Oddfellows, his approved society, disputed his 
claim to sickness benefit, attributing his incapacity to the 
aileged accident. Although during his employment con- 
tributions had been paid by him and for him to the 
insurance fund, and also by way of premiums for insurance 
against accident, he was now unable to obtain any 
financial benefit.—Mr. Wedgwood Benn, in reply, said 
that the insured person could, under Section 67 of the 
Act of 1911, appeal against the decision of his society 
first in accordance with the procedure for arbitration pro- 
vided for by the society’s rules, and ultimately to the 
Commissioners. Unless the case was so brought before 
the Commissioners for formal decision on appeal, they had 
no power to decide whether or not benefit was payable by 
the society. 


_ Arrangements with Unqualified Persons. 

Mr. Aubrey Herbert asked a question as to the mischief 
aud danger caused to compulsorily insured contributors 
through the Medical Benefit Regulations of January 10th, 
1914, Section 44 (2), which allowed members to contract 
out with unqualified persons; and if he would take steps 
to advise the withdrawal of this regulation.—Mr. Wedg- 
wood Benn said the hon. member was under a mis- 
apprehension. The Act had always conferred on Insurance 
Committees the power to allow insured persons to make 
their own arrangements with persons other than duly 
qualified medical practitioners, and no subsequent regula- 
tions have had or could have had the effect of varying the 
terms of the statute. The object of the regulation in 


question was merely to indicate more definitely. the pro: 
| cedure to be followed by Insurance Committees in such _ 
cases. 


Allotment of Refused Patients, 
Mr. Rupert Gwynne asked how an insured person who . 
had been refused medical attendance by three panel 
doctors could obtain medical benefit without further delay. 
—Mr. Benn replied that Insurance Committees had power 
under the agreements with doctors to assign to a doctor any 
insured person applying to them for the purpose who ex- 
perienced difficulty in getting accepted, and this power 
had always been exercised when necessary. The recent 
constitution of Panel Committees under the 1913 Act had 
made it possible to facilitate the procedure of assignment, 
which was now being revised by Insurance Committees 
with this object. nie 


Medical Tickets. 

Mr. Astor asked the Secretary to the Treasury how 
many medical tickets had been sent out by the Liverpool | 
Insurance Committee; and how rag had been returned 
owing to the insured person having changed his address ; 
how many persons were engaged by the Liverpool Insur- 
ance Committee to deal with returned medical tickets ; 
how many days they were employed in tracing the insured — 
persons who had removed without notifying their change 
of address; what was the total cost of employing this 
staff on this work ; and out of what fund this money was ~ 
paid.—Mr. Benn said that the number of medical cards 
was over 225,000, of which about 37,000 were returned. 
The staff employed in dealing with the returned cards 
were twelve girls and three men. The approximate cost _ 
of this staff was £40. ‘ 

Mr. Astor asked whether the collectors of the panel 
doctors were employed by the Blackburn Insurance Com- 
mittee to deliver medical tickets to insured persons ; how 
many collectors were so employed ; what remuneration 
was paid to them for this service; how many doctors’ 
collectors had refused to undertake this work ; and what 
arrangements were made to deliver the cards in these 
cases.—Mr. Benn replied that in a large number of cases 
the collectors of the panel doctors were employed by the 
Blackburn Insurance Committee to deliver medical cards 
to insured persons, but he was unable to state how many 
were so employed or how many declined to undertake the 
work. The remuneration offered was 2s. 6d. a hundred 
cards. In those cases in which it was not possible to 
secure the delivery of the cards by the doctors’ collectors, 
the cards were sent by post or delivered by other persons 
engaged for the purpose. 

Mr. F. Hall asked a question with regard to an insured 
person who had presented his card toa doctor on the panel ; 
the doctor had accepted but the patient was still awaiting 
for the return of his card in the ordinary course from the 
London Insurance Committee in order to obtain benefit. 
—Mr. Benn said that the card had now been returned to the 
insured person, who appeared, owing to a misunderstand- 
ing, to have refrained in the meantime from applying to 
the doctor for medical attendance. 


Panel Chemists (Manchester). 

Mr. Godfrey Locker-Lampson asked whether the Man- 
chester panel chemists had any control over the nature of 
the prescriptions ordered by the doctors; and, if not, why 
they should not be entitled to full payment for the pre- 
scriptions they made up.—Mr. Benn said that the answer 
to the first part of the question was in the affirmative. 
Under the Regulations it was open to the chemists on the 
panel in any area to obtain a scrutiny of the prescriptions 
dispensed by them with a view to surcharging the individual 
doctor responsible with the cost of those shown to be 
excessive or extravagant. 


Sanatorium BENEFIT. 
- Cost of Erection of Sanatoriums. ; 

Mr. Worthington-Evans asked how much of the 
£1,500,000 voted for the building of sanatoriums -was 
actually expended on December 3lst, 1913; how the | 
remainder was invested; and to whom. the income from 
such investments was payable ?—Mr. Lloyd George said . 
that there had been no vote for the building of sanatoriums. 
Under Section 16 (1) (6) of the Finance Act, 1911, 
£1,500,000 out of the Old Sinking Fund of 1910-11 was 
retained in the Exchequer, to be issued for the purpose of 


. 
; 
ite. ae these societies themselves are improving from month to 
flee: ae month. They are getting more experienced and beginning 
Kaen es to realiza where the difficulties and defects are. It is the 
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the provision of, or making grants in aid to, sanatoriums 
at such times as the Treasury might direct. Pending 
such issue, the money formed part of the ordinary Ex- 
chequer balance, and no question of investment arose. 
The total issties up to December 31st, 1913, amounted to 
£88,500, of which £71,872 had been expended, the differ- 
ence between these sums representing the working balances 
in the hands of the departments charged with the 
distribution of the grants. 


Patient Referred to Poor Law Guardians. 

Mr. F. Hall asked whether attention had been called to 
the correspondence between the South Stoneham guardians 
and the county medical officer for Hampshire with regard 
to the discharge, in January last, from a sanatorium of an 
insurance patient suffering from tuberculosis; why this 
discharge resulted in the patient becoming a charge upon 
the guardians, having regard to the provisions of the 
National Insurance Act; if any person suffering from 


tuberculosis, who had contributed under the Act, was’ 


liable at any time after a short period of treatment under 
an Insurance Committee to be passed on to the guardians 
to be dealt with; and if, in such circumstances, the 
Insurance Committee was called upon to contribute to the 
person’s upkeep.—Mr. Benn said that the insured person 
referred to received three months’ treatment in a 
sanatorium, at the expiration of which the medical 
officer of the sanatorium reported that the patient 
would derive no advantage from a _ continuance 
of this form of treatment. The Insurance Com- 
mittee accordingly recommended, on the advice of its 
medical adviser, a course of domiciliary treatment, but 
finding, on inquiry, that the patient had no home at which 
treatment could be given, they communicated with the 
guardians. 

Mr. F. Hall asked if this method of placing an addi- 
tional burden on local authorities was for the purpose of 
concealing the bankruptcy of the Insurance Act.—Mr. 
Benn said: No. I have no doubt this was a very sad case, 
but unfortunately it was not a case provided for by the 
Insurance Act. 

Minimum 

In reply to Mr. Godfrey Locker-Lampson, Mr. 
Wedgwood Benn said that the phrase “ minimum benefits” 
was used in the first actuaries’ report published when the 
Insurance Bill was first introduced into the House of 
Commons, and its use in that report was explained in 
paragraphs 70 to 73. In leaflets, and in other communica- 
tions to insured persons, and in official correspondence, the 
benefits payable before valuation were described as “ ordi- 
nary” or “usual” benefits, as distinct from the “ reduced ” 
or “additional” benefits which might be payable after 
a valuation. 


CORRESPONDENCE. 


SUGGESTIONS FOR THE IMPROVEMENT OF THE PANEL 
SERVICE. 

Dz. W. Owen Wituiams (Representative of Stepney on 
the Panel Committee for the County of London) writes : 
The enthusiastic advocates of a State Medical Service 
have not yet advanced their scheme beyond the stage of 
a nebulous hypothesis. When they condescend to essen- 
tial details they founder and disagree with each other. 
Obviously the necessity for such a service depends upon 
the failure of the panel system, and it is therefore sur- 
prising to find men occupying a prominent position in 
panel organizations in open or secret consort with the 
new enemy, thereby creating a feeling of profound dis- 
trust. The nightmare of another upheaval is not con- 
ducive to good work. That the panel service is defective 
must be admitted, but the faults are not irremediable, 
neither do they warrant the sweeping condemnation of the 
system by critics of Sir J. Collie’s type. - 

There is a substratum of truth in Sir J. Collie’s stric- 
tures, but he made the profound mistake of judging the 
prs ~an | of the majority of panel practitioners by the 
ptand of a small minority. Panel men are therefore 
between two fires—the National Medical Service idealists 
and those who propose supplanting the present régime bya 
scatter-brained scheme of voluntary insurance. Believing, 
as we do, that both these alternatives would be detri- 
mental to our interests, it is incumbent upon us to set 


our house in order. By remedying imperfections, and 
dealing drastically with individuals who are not render- 
ing honest service, we can thus disarm our detractors. 
ee of the defects have already been pointed out in your 
columns. 


1.—The Provision of Consultative and Specialist 
Services. 

In spite of difficulties, there ought not to be an insuper- 
able obstacle to the attainment of this desideratum. The 
hospitals have rendered excellent services, particularly in 
the poorer districts of London. It would be almost 
criminal for a practitioner to undertake major operative 
work in a poor district, even if he had the necessary skill 
and experience, which few possess. The environment of 
the patient is a prime consideration if his interests are to 
be studied. The Commissioners interpret the Act in a 
more reasonable manner than Sir J. Collie, who apparently 
has forgotten the conditions obtaining prior to the opera- 
tion of the Act. 

The specialists would, of course, be highly skilled men 
of ripe experience, and not newly-qualified men who may 
have dabbled a bit in a particular branch. 


2.—The Prevention of Malingering. 

It is undeniable that malingering, and particularly 
valetudinarianism, exist to a considerable extent. The 
appointment of referees possessing the confidence of the 
profession in each area is an urgent necessity. To secure 
independence they should not be on the panei. If every 
practitioner in the insurance service did his duty honour- 
ably towards his profession and the State disinclination to 
work would soon cease to exist. It is a matter of regret 
that some practitioners show undue leniency in granting 
certificates. This matter was referred to by Drs. Kea 
and Geddes in the SuppLement. I have heard men admit 
that they do not like to offend patients by refusing certifi- 
cates; they fear a shrinkage in their list. Not long ago 
I heard of a family of four insured persons who were all 
drawing sickness benefit at the same time, and they did 
not present any striking evidence of disability. "Women 
are on the funds for weeks and months prior and subse- 
quent to confinement, suffering from that blessed disease 
“debility.” Personally, I have felt it my duty to refuse 
scores of certificates; a penalty was forthcoming in the 
shape of about twenty-four transfers attributable to this 
cause. Is no protection to be afforded those of us who 
place honour before personal gain? It is stated that the 
General Medical Council will deal severely with delin- 
quents, but one is constrained to think that its bark is 
worse than its bite. 

The approved societies should be in a position to afford 
information to the Insurance Committees. The latter, 
acting in conjunction with Panel Committees, could then 
deal effectively with offenders who had betrayed the 
trust reposed in them. It would be instractive to secure 
a return of cases already reported upon by referees showing 
the number of cases attended by individual practitioners, 
and in each instance the percentage of cases declared fit 
for work, including those who failed to appear for 
examination, but “declared off” themselves. 


3.—Limitation of Lists. 

The enormous lists of a few panel men have provided 
the critics with their chief weapon of attack. If we are 
to maintain the integrity of the panel system, efficiency 
must be our chief consideration. There appears to be’a 
consensus of opinion that the list should be restricted to 
a maximum of 2,000, which is a reasonable proposition. 
The big-list brigade contend that restriction interferes 
with freedom of choice, but surely the latter is not un- 
limited, and the Act imposes upon Insurance Committees 
the duty of providing adequate treatment. How can the 
practitioner supply the latter, with a mob waiting to see 
him? Doubtless there are men with lists slightly in excess 
of 2,000, who are doing their work conscientiously, but 
their private practice is small, and midwifery is declined ; 
others, with lists of 3,000 and even more, have, in addition, 
several uninsured societies. In this district panel men are 
found willing to undertake Jewish societies at the old rate 
of 1s. a quarter, although they derive substantial incomes 
from panel practice. Private practice at ridiculously low 
fees and cheap midwifery are also resorted to, thereby 


| supplementing big incomes by unfair competition. 
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4.—Suppression of Various Abuses. 
The establishment of firms, with branch surgeries em- 


ploying assistants whose names are entered on the panel, 
needs attention, as the commercialization of medicine is: 


undesirable. When Insurance Committees decide to limit 
the lists, or to distribute the unallotted funds, they should 
have regard to bona fide partners solely. Thisis in accord 
with the explicit declaration of the Chancellor of the 
Exchequer that excessive substitution of assistants would 
be prohibited. The principals, of course, reap a harvest if 
paid on their total list. With regard to certificates, laxity 
on the part of some panel doctors is not the only evil. 
Agents of approved societies are in the habit of providing 
insured patients with a“ declaring on” form, requesting 
_ the doctor to sign it before the latter has provided the 
initial certificate of incapacity, and yet societies complain 
loudly of the excessive drain on the sickness fund. Other 
societies act ina high-handed manner, demanding from 
the member notification of illness on the first day, 
together with a certificate of incapacity from the doctor. 
_If a member, endeavouring to avoid declaring on the funds 
unless compelled, fails to conform to the above rule, he is 
threatened with penalties, and it is suggested to him that 
a complaint should be laid against his doctor. 
_ Another evil practice resorted to, particularly by Jewish 
societies in this district, is to require the certificates of 
panel practitioners to be countersigned by their own 
medical officer who is also on the panel. For this service 
the latter receives payment of ls. per quarter for each 
member in some instances. This practice is supposed to 
protect their funds, but their proper course is to avail 
themselves of the referees appointed by the Insurance 
Committee. The question arises whether the acceptance 
of this money does not constitute a breach of the agreement. 
Another aspect of the matter is that it is liable to lead to 
serious interference with freedom of choice, as it is to the 
interest of the friendly societies concerned to get as many 
members as possible on the panel list of their own medical 
officer, and no doubt secret efforts will be made in this 
direction. It constitutes another insidious attempt to 
regain control, and it is scandalous that medical men are 
found willing to act as tools to restore an incubus which 
the Association did much to destroy. 

Canvassing has also been resorted to, though it is diffi- 
cult to bring offenders to book. Transfer forms in bulk 
should never have been issued by Committees. 

There is reason to believe that investigation by Insur- 
ance Committees and Panel Committees of last year’s 
prescriptions would show that excessive prescribing of 
drugs and appliances had been indulged in by a few prac- 
titioners. One hears of the habitual ordering of 12-0z. and 
16-0z. bottles of medicine, dressings galore, and cod-liver 
oil and malt ad lib. Regardless of economy, the 32-dose 
bottle of medicine doubtless results in a decrease of 
attendances, whilst the unlimited dressings, etc., is 
evidence of the kindness which ensures “ popularity,” 
even though the latter be at the expense of the State and 
fellow-practitioners. 


MepicaL Certiricates : Tue NEED A REVISED 
‘ Form. 

Dr. R. W. Morean (Gillingham, Dorset) writes : In the 
SupepLEMENt of March 7th you print a letter from Sir 
Robert Morant to the Executive Committee of the 
General Medical Council in reference to medical certifi- 

cates, and also the Council’s reply. 

A man who would deliberately and wilfully sign a false 
certificate is deserving of the greatest censure. I do not 
believe for a moment that there are many men in the 
profession who would do it. 

It appears to me that the membors of the General 
Medical Council do not quite realize the extraordinary 
amount of work and the difficulties experienced by men 
on the panel who endeavour to perform their work con- 
scientiously. They themselves have no practical experience 
of what the work of a doctor on the panel means. - 

Now, in regard to certificates under the Insurance Act. 
Form Med. 34 represents the form for initial certificate of 
incapacity to work. It starts as follows: “I hereby 
certify that I have to-day examined you, etc.” (my italics). 
. No exception can be taken to this form of certificate at 
the commencement of the illness, for the doctor must 
actually see the patient on that day. It is in the 
*continuation certificates” that the word “to-day” is 


‘misleading. These certificates have to be signed each 


week in succession—that is, seven days from thé date of 
the initiai certificate, and so on till: the patient’ has 
recovered. It is clearly impossible for a doctor to:see all 
his insured patients on a set day so as to be able to sign 
the “continuation certificate” on the particular day. It 
could not be done in a town practice, and certainly not in 
a country one with a wide area. Moreover, patients 
frequently bring in their continuation certificates to the 
doctor’s surgery several days after the day on which they 
should be signed. It is quite obvious to all panel practi- 
tioners that they must be signed, whether brought on theo | 
day, which rarely occurs, or after a further interval. 

The remedy is clearly this: The word “ to-day” should 
either be eliminated from the continuation certificate or 
the doctor should be allowed to delete it when necessary. 
Of course the old friendly society formula is the correct 


one—that is, James Brown is suffering from influenza 


and still unable to work. 
I think tiis matter is of very urgent importance, in 


view of the recent action of the General Medical Council 


in regard to certificates, and I think it is the duty of the 
Insurance Act Committee of the British Medical Associa- 
tion to point out to the Commissioners the necessity of 
amending the “to-day” in the continuation certificates, 
and at the same time to communicate with the General 
Medical Council. 

Doctors on the panel have quite enough anxieties with 
their work and the constant flow of fresi regulations and 
advisory circulars. It seems a pity that it should bs 
necessary, however unwittingly, for the General Medical 
Council to give the impression of backing up the Commis- 
sioners. Patients now arrive not only with their malady, 
but with their pockets crammed with certificates of all 
colours of the rainbow. It is hardly a wonder if the 
unfortunate doctor occasionally makes mistakes. 

It is no use adopting counsels of perfection that will 
not work, and I hope the. Insurance Act Committee of the 
Association will look into this matter without delay. 


A Strate Mepicat SERvIcE. 

Dr. Lauriston E. SHaw (London, W.) writes: Mr. C. A. 
Parker thinks I am trying to confuse the issue.’ I hope 
your readers will agree with me that Mr. Parker and I are 
gradually clearing up what was at first a very confused 
issue. May I recapitulate? On January 17th you con- 
cluded a leading article with the following words: “The 
onus is on those who advocate a State Service to show 
either how such a service can be reconciled with the 
principle of free choice, or alternatively that the profession 
in fighting for this principle was profoundly mistaken.” 

Whereupon Mr. Parker, a prominent advocate of a State 
Service, wrote denying the existence of your dilemma, and 
asserting both that the profession was right in fighting for 
free choice, and that free choice as great as.is given at present 
could be secured under a whole-time salaried State Service. 

It seemed to me that by such statements as this Mr. 
Parker must, however unintentionally and unconsciously, 
mystify his professional colleagues. I claim that from the 
further statements I have encouraged Mr. Parker to make 
in your columns it is clear that the basis of the mystifica- 
tion, as in nearly all similar confusions, is one of words, 
and depends on the different meanings attached by most of 
us on the one hand and by Mr. Parker on the other to the 
words “ free choice.” Definitions are always difficult, but 
I doubt whether Mr. Parker is really justified in using the 
adjective “ free ” to the extremely “limited” choice which 
he claims to be possible under the whole-time service 
scheme. During our correspondence some of my friends 
have attacked me from the other side for seeming to admit 
that anything worth calling “free choice” was possible 
under the panel system of the Insurance Act. sp! 

No doubt absolute freedom of choice is destroyed as soon 
as there is introduced, however guardedly, any third party 
into the relationship between patient and doctor. But 
when the third party, in the person of the State, appoints, 
pays, directs, promotes, degrades, and dismisses the doctor,. 
the freedom can only be as limited and elusive as that 
which will shortly be enjoyed by the beasts at the Zoo 
when liberated on to the Mappin Terraces. With this 
further understanding of Mr. Parker's position I shall not 
attempt to demonstrate the impossibility of his contention 
“that under a State Medical Service patients could be 
offered a free choice of doctors within certain“ limitations.” 
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I must leave Mr. Parker to settle with you, Sir, whether 
you would admit that such an extremely limited offer is 
as great as is given at present or conforms to “the 
principle of free choice” to which you referred in the 
leading article I have quoted. 

‘In his last letter Mr. Parker quotes a brief extract from 


an article of his on “ Progress,” which, I think, shows |. 


a serious misapprehension with regard to the supposed 
advantages of a whole-time salaried service. Such a 
salaried officer, says Mr. Parker, will be able to speak 
the whole truth “to lord, squire, and peasant alike.” 


The unpleasant suggestion here is, of course, that if 


any small portion of a doctor’s remuneration is risked 
by speaking the truth to one who might cease to be 
a patient, the doctor is tempted to lie. While absolutely 
disbelieving that such motives would actuate any but the 
smallest. percentage of doctors, I fail to understand why 
those who have this distrust of their fellows do not see 
that such danger as there may be increases the more the 
paying of the remuneration and the power of dismissal 
are concentrated in one hand. Ifa doctor cannot speak 
the truth to a peasant lest he should lose a-fee of 
half a crown or an annual capitation payment of seven 
shillings, why should he speak the truth to the State 
when thereby he endangers a salary of £1,000 a year? 
Does not Mr. Parker see that, as long as the world runs 
on the basis of paying cash in some sort for services 
rendered, he does not eliminate the competitive system 
by instituting salaried posts? He only alters the basis 
of the competition: the prizes are bigger, the danger of 
losing them greater, the desire to secure them keener. The 
need of pleasing in order to maintain the position and 
secure promotion will be the same, but the person to be 


- pleased will be different. Do not clergymen paid by 


salary compete with each other for preferment? Thoug 
preferment is not secured by pleasing the parishioners, 


with all its. attendant dangers, it is by pleasing 


the patron or the bishop, which may be far more 
dangerous. I do not, of course, myself believe in 
these terrible dangers of competition; but I put it to 
Mr. Parker and others who do, that there might be 
dangers to one’s freedom of thought and liberty of pro- 
fessional development in a salaried service quite as detri- 
mental to true progress as the economic dangers they see 


_ in pleasing the patient under the panel system. Will they 


not, therefore, accept this panel system, which at least 
does not give such unlimited free choice as the inde- 


_pendent fee system, and, joining hands with other pro- 


gressive forces in the profession, endeavour to link it up 


_ with hospital work, and add to it such nursing, specialist, 


and institutionalist services as are necessary to complete 
it? It is impossible to get on with this useful work if a 
powerful section of the progressive forces is constantly 
engaged in trying to throw down the foundation upon 
which others are proceeding to build. 

I read with much interest Dr. A. T. Todd-White’s address 


_ on a medical service, and although I did not agree with 


it, I was pleased with the suggestion of gradual evolution 
which he commends. If Mr. Parker and his colleagues 
will recognize that we have already taken one step and 
help us now to take a second one instead of a different 
one, there might be some chance of persuading the public 
to provide the necessary funds for further immediate 


_ developments. 


MEDIcAL CERTIFICATES. 

Dr. A. G. C. Irvine (General Secretary, Birmingham and 
District General Medical Practitioners’ Union) writes: On 
January 29th a letter appeared in the Birmingham 
Daily Post which was reprinted in the SupPLEMENT of 
February 21st, and commented on in the JourNnaL. 

As the Council of the Birmingham and District General 
Medical Practitioners’ Union takes a view of this letter 
different from yours, I have been directed to forward you a 
resolution passed at its last meeting, and to request the 
favour of its publication in the JournaL, the matter being, 
in the opinion of the Council, one of importance. 

Resolution of Council of Birmingham and District 


. General Medical Practitioners’ Union, passed nemine con- 
_ tradicente at their meeting, March 4th, 1914: 


That the Council of the Birmingham and District General 
Medical Practitioners’ Union, whilst reprobating miscon- 
duct in medical men, strongly deprecates any action of a 
member of the SS much more a member of the 
General Medical Council, in condemning such misconduct 
in the public press. 


Association PNotices. 
ANNUAL REPRESENTATIVE MERTING, 1914, 


DATE OF MEETING. 
Tne Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may be required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Aberdeen in July next, 
relating to questions affecting the honour and interests of 
the medical profession or of the Association (By-law 37), 


must be published in the British Mepicat JourNAL not 


later than the issue of April 25th, and for this purpose 
should be received by me not later than April 18th, 1914, 
Notices of Motion proposing to make any addition to, or 
any ameudment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th, 1914. 
By Order, 
ALFRED Cox, 


February 11th, 1914. Medical Secretary. 


ELECTION OF COUNCIL, 1913-14. 


In consequence of the resignation of Dr. B. E. Fordyce as 
a representative of the Cambridge and Huntingdon, East 
Anglian, and South Midland grouped Branches on the 
Council, nominations were invited, and the following were 
duly nominated : 


Lewis Reynoups, M.R.C.5., L.S.A., J.P., 
The Priory, High Wycombe, Bucks. 

Orsy Russett Morgan Woop, M.B., C.M.,; Woolpit, 
Suffolk. 


A contest was necessary, and as a result Orby Russell 

Morgan Wood, M.B., C.M., of Woolpit, Suffolk, is declared 

to be duly elected to represent the above-named Branches 

on the 1913-14 Council. ; 
Guy ELLISToN, 


Financial Secretary and Business Manager. 
March 14th, 1914. 


CHANGES OF BOUNDARIES. 


Notice oF Formation oF Two New DitvisIoNS—NAMELY, 
ARGYLLSHIRE AND DUMBARTONSHIRE DIVISIONS—AND 
ADJUSTMENT OF BouUNDARIES OF ExisTinG DrvisiIons, 
OF THE GLASGOW AND WEsT oF SCOTLAND BRANCH. 


Tur following changes have been made in accordance 
with the Articles and By-laws of the Association, and 
take effect as from the date of publication of this notice: 


_1. That the outer boundaries of the Glasgow 
Eastern, Glasgow North-Western, and Glasgow 
Southern Divisions be adjusted to correspond with 
the extended city boundaries, their internal boundaries 
and those of the Glasgow Central Division remaining 
as at present. 

2. That the boundaries of the County Divisions of 
the Glasgow and West of Scotland Branch be the 
geographical boundaries of the Counties. 

3. That the Renfrewshire Division be known in 
future as the Renfrewshire and Buteshire Division, in 
accordance with its composition. 

4. That the Dumbartonshire and Argyllshire Divi- 
sion be divided to form two new Divisions, namely, 
Argyllshire and Dumbartonshire Divisions ; 


the new and adjusted Divisions to form part of the 
Glasgow and West of Scotlard Branch. 

Representation in Representative Body.—The repre- 
sentation of the new and altered Divisions in the 
Representative Body, 1914-15, will be determined at an 
early date by the Council, pursuant to the By-laws, 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIvIsiton.—Drs. Ernest C. 
Hadley (Burbury Strce5, Lozells, Birmingham) and Bernard 
J. Ward (1414, Great Charles Street, Birmingham) give notice 
that an ordinary general meeting of ‘the Central Division of the 
‘Birmingham Branch will be held in the library of the Medical 
Institute, Edmund Street, on Wednesday, March 25th, at 
3.30 p.m. Business: To elect four Representatives for the 
Annual Representative Meeting. To consider and pass, if 
‘ approved, several recommendations of the Executive Com- 
_ mittee, of which due notice will be given on the circular con- 
vening the meeting. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. A.G. 
Southcombe, Honorary Secretary (83, Sidney Road, Homerton, 
N.E.), gives notice that a meeting of the Division will be 
held, by invitation of Dr. Gerald Johnston, at Brooke House, 
Upper ‘Clapton, on Friday, March 27th, at 9.30 p.m., when 
Dr, H. Macnaughton-Jones will give a lecture on Everyday 
Gynaecology, illustrated by lantern slides and sections. Mem- 
bers — reminded that professional friends will be welcomed 
as visitors. 


METROPOLITAN COUNTIES SouTH-WEst Essex 
Division.—Dr. A. Todd-White, grisea! Secretary (23, Fille- 
brook Road, Leytonstone), gives notice that a meeting of the 
Division will be held at the Walthamstow Hospital on Thurs- 
day, March 19th, at 4 p.m., when Mr. G. Bellingham-Smith, 
F.R.C.S., Obstetric Surgeon to Guy’s Hospital, will reaa a paper 
on the Proper Use of the Pessary in the Treatment of Uterine 
Displacements. 


NORTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a scientific demonstration 
meeting will be held at the Royal Victoria Infirmary, Newcastle- 
upon-Tyne,.on Friday, March 20th, from 3.15 to 6 p.m. 
Mr. J. Clay: The Diagnosis of Diseases of the Genito- Urinary 
Organs. Dr. A. Parkin: Empyema Thoracis. (Tea.) Pro- 
fessor H. B. Angus: The Treatment of Simple Fractures. 
Sir Thomas Oliver: Gold-Miner’s Phthisis. Mr. R. H. P. 
Orde: Hospital Management. 


YORKSHIRE BRANCH.—Dr. Bronner, Honorary Secretary (33, 
Manor Row, Bradford), gives notice that a meeting of the 
Yorkshire Branch will be held at the University, Sheffield, on 
Wednesday, March 18th, at 4.15 p.m. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

TuE following notifications are announced by the Admiralty: Deputy 
Surgeon-General ALEXANDER G. WILDEY to the Victory, additional 
for Haslar Hospital, vice Craig, March 27th. Deputy Surgeon-General 
GEORGE A. DREAPER to the Vivid, additional for Plymouth Hospital, 
. vice Wildey, March 27th. Fleet Surgeons JONATHAN SHAND, F. W. 
PaRrKER, ERNEST A. PENFOLD, PERCY H. BOYDEN, MICHAEL J. SMITH, 
M.D., F.R.C.S.1., Eustack ARKWRIGHT, and Staff Surgeon H. 
SHEWELL to the President, additional for Senior Medical Officers’ 
Course at the Royal Naval Medical School, Greenwich, April Ist to 
June 30th, inclusive. Fleet Surgeon WILLIAM JACKSON, M.B., to the 
Venerable, vice Shewell, April Ist. Fleet Surgeon Epwarp H. 
MEADEN to the Impregnable, temporary, undated. Fleet Surgeon 
ROBERT H. NicHOLsoN has been placed on the retired list at his own 
request, March Ist. Surgeon GERALD ARTHUR BRADSHAW has been 
allowed to retire from the Service, March 2nd. Surgeon ROBERT M. 
RiGGALL has been allowed to withdraw from the Service, February 
27th. Surgeon THomaAs C. PATTERSON, M.B., to the Vivid. additicnal 
for disposal, March 3rd. Surgeon Ivor S. GABE to the Devonshire, 
vice Langdale, March 21st. 


ARMY MEDICAL SERVICE. 
CoLONEL WILLIAM G. MacpHeRSON, C.M.G., M.B., K.H.P., to be 
Deputy Director-General, and to be granted the temporary rank of 
Surgeon-General,’ whilst so employed, vice Surgeon-General W. 
Babtie, V.C., C.M.G., M.B., March 6th. 
ArMy MEDICAL CoRPSs. 
Lieutenant-Colonel C. A. YounG has been posted to the Eastern 
Command. 
—_ tenant-Colonel A. KENNEDy has been noted for a tour of service 
in nala,. 
Major FiTzGERALD G. FITZGERALD has ‘been noted for posting to 
Gibraltar. 
Major W. R. BLACKWELL has been appointed Deputy Assistant 
Director-General. 
P.S. StEwart has been posted to the Southern Command 
. for duty. 


INDIAN MEDICAL SERVICE. 
Tur King has approved of the retirement of Surgeon-General H. W. 
STEVENSON, C.S.1., January 10th, and Major M. Dick, February 13th. 

The services of the undermentioned officers have been placed per- 
manently at the disposal of the Government of Bombay: Major R. M. 
CARTER, F.R.C.S., Captain R. F. Steen, M.B., Captain M.S. IRANI, 
Major W. D. A. Krys, M.D., Captain J. L. LunHam, I'.R.C.S., Captain 
I. D. Jonrs, M.D., Captain A. F. HAMILTON, M.B. 

The following Majors have been promoted to be Lieutenant Colonels 
from January 29th, 1914: J. FisHer, D.S.O., M.B., 8S. A. Harriss, M.B., 
D. W. SUTHERLAND, M.D., W. SELBY, D.S.O., F.R.C.S., V.H.S., V. B 
BENNETT, M.B., F.R.C.S., C. R. PEARCE, M.B. 

The following Lieutenants have been promoted to be Captains from 
28th, 1914: A. R. S. ALEXANDhER, M.B., F. W. Hay, M. B., G. TATE, 
HEPWORTH, M. Bu J. Le SEN, M. B. 


The promotion. of the following to their rank are antedated as 
under: Major Hrnry R. Brown, from July 29th, 1908, as notified in 
the Gazette of October 20th, 1908, to January 29th, ‘1908 ; Major G. Cc. L, 
KERANS, from June 27th, 1913, as } notified 1 in the Gazette of August 15th, 
1913, to December 27th, 1912. 


_ INDIAN SUBORDINATE MEDICAL DEPARTMENT. 

Senior Assistant Surgeons with the honorary rank of Lieutenant to 
be Senior Assistant Surgeons with the honorary rank of Captain; 
L. G. Quapros (November 25th, 1913); J. E. B. MAcqurEn, A. G. 
ALPHONSO (December Ist, 1913). 

To be Senior Assistant Surgeons with the honorary rank of Lieu- 
tenant: First Class Assistant Surgeons P. N. DE Souza (November 
25th, 1913) and A. Dk CunHA (December Ist, 1913). 

The King has approved of the retirement of Senior Assistant Sur- 
geon and Honorary Captains J. GoLpsmi1rH (November 8th, 1913), D. 8S. 
OLLENBACH (November 22nd, 1913), A. D. Corton (December 8th, 1913), 
and G. W. Davies (February Ist). 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN ninety-seven of the largest English towns 8,484 births and 5,497 
deaths were registered during the week ended Saturday, March 7th. 
The annual rate of mortality in these towns, which had been 15.6, 
15.0, and 15.1 per 1,000 in the three preceding weeks, rose to 15.8 per 
i; 000 i in the week under notice., In London the death-rate was equal to 
15. 6, against 14.4, 14.2, and 14.1 per 1,(00 in the three preceding weeks. 
Among the ninety-six other large ‘towns the death-rate ranged from 
5.6 in Eastbourne, 8.1 in York, 8.2 in Hornsey, 9.0 in Cambridge, 9.3 in 
Willesden, and 9.4 in Leyton to 21.6in Gillingham and in Gloucester, 
21.8 in Ipswich, 22.0in Bury, 23.1 in Middlesbrough, 24.4 in Warrington, 
and 24.Qin Rochdale. Measles caused a death-rate of 1.9 in West 
Ham and in Barnsley, 2.6 in Swansea, and 4.7 in Burnley; 
scarlet fever of 1.2 in Middlesbrough; _whooping-cough of 
1.6 in Leicester, 1.8 in Devonport, 2.2 in Rochdale, and 2.6 in 
Darlington; and diphtheria of 1.4 in Plymouth and 1.7 in Lincoln. 
The mortality from enteric fever showed no. marked excess in any of 
the large towns, and no fatal case of small-pox was registered during 
the week. The causes of 37, or 0.7 per cent., of the total deaths were 
not certified either bya registered medical practitioner or by a coroner 
after inquest; of this number 7 were recorded in Liverpool, 5 in 
Kirmingham, 3 in St. Heléns, and 2 each in Gloucester, Warrington, 
Blackpool, and Carlisle. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums. Hospitals and the London 
Fever Hospital, which had been 3,537, 3,457, and 3,392 at the end of the 
three preceding weeks, had further: fallen to 3,307 on Saturday, 
March 7th ; 340 new cases were admitted during the week, against 428, 
551, and 401 in the three preceding weeks. 


, HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,187 births and 728 deaths were 
registered during the week ended Saturday, March 7th. The annual 
rate of mortality in these towns, which had been 16.9, 16.5, and 17.5 
per 1,C00 in the three preceding weeks, fell to 16.6 in the week under 
notice, but was 0.8 per 1,000 above the rate recorded in the ninety- 
seven large English towns. Among the several towns the death-rate 
ranged from 3.1 in Perth, 8.1 in Hamilton, and 10.9 in Coatbridge to 
19.9 in Clydebank, 22.0 in Ayr, and 24.9in Aberdeen. The mortality 
from the principal infective diseases averaged 1.6, and was highest in 
Ayr and Aberdeen. The 321 deaths from all causes in Glasgow in- 
cluded 24 from measles, 6 from whooping-cough, 3 from infantile 
diarrhoeal diseases, 2 from scarlet fever, and 1 from diphtheria. Five 
deaths from measles and 2 from diphtheria were recorded.in Edin- 
burgh; 6 deaths from infantile diarrhoea, 2 from scarlet fever, and 1 
from small-pox in Aberdeen; 2 deaths from measles in Ayr; and2 
from whooping-cough in Paisley. 


HEALTH OF IRISH TOWNS. 

DurinG the week ended Saturday, March 7th, 639 births and 444 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 618 births and 480 deaths in the preceding: period. 
These deaths represent a mortality of 19.2 per 1,000 of the aggregate 
population in the districts in question, as against 20.8 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 3.4 
per 1,000 higher than the corresponding rate in the ninety-seven 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 27.6 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 20.9 (as against an average of 21.1 for the previous four 
weeks), in Dublin city 22.3 (as against 21.6), in Belfast 18.3 (as against 
18.9), in Cork 25.2 (as against 20.0), in Londonderry 19.0 (as against 14.0), 
in Limerick 23.0 (as against 24.7), and in Waterford 7.6 (as against 17.1). 
The zymotic death-rate was 1.5, as against 1.6 in the previous week. 


Pacancies and Appointments. 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements— Warning Notice) appea' ring in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

BARNSTAPLE: NORTH DEVON 
Salary, £100 per annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon (male). Salary, £120 per annum. 

BATH: ROYAL UNITED HOSPITAL. —House-Surgeon. 
£100 per annum. 

BEDFORD COUNTY HOSPITAL.—Assistant House-Surgeon. Salary, 
£80 per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL. —House- 
Surgeon. Honorarium, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 per annum and £5 laundry allowance. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant to Electrical Depart- 
ment. Honorarium at the rate of 52 guineas per annum. _ 


INFIRMARY.—House-Surgeon. 


Salary, 
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BIRMINGHAM CITY.—Lady Assistant Medical Officer of Health. 
Salary, £200 per annum. 

BIRMINGHAM GENERAL DISPEN SARY.—Resident Medical Officer. 
Salary, £220 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—Surgical Casualty Officer 
(non-resident). Salary, £50 per annum. 

BIRMINGHAM UNION.—Resident Assistant Medical Officer to the 
Dudley Road Infirmary. Salary, £140 per annum. 

BIRMINGHAM UNION.—Resident Assistant Medical Officer (male) 
at the Selly Oak Infirmary. Salary, £160 per annum. 

ROYAL VICTORIA AND WEST HANTS HOS- 

PITAL.—House-Surgeon. Salary, £100 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£120 per annum. 

BRIGHTON AND HOVE HOSPITAL FOR WOMEN. — House- 
Surgeon. Salary, £80 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—(1) House- 
Surgeon. (2) Assistant House-Surgeon (males). Salary, £120 and 
£80 per anrum respectively. 

BRISLINGTON HOUSE es, near Bristol.—Assistant Medical 
Officer (male). Salary, £200. 

BRISTOL: .COSSHAM HOSPITAL, Kingswood.—House- 
- Surgeon (male). Salary, £100 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Two House-Surgeons. (2) 
House-Physician. (3) Throat, Nose, and Ear House-Surgeon. 
Salaries at the rate of £100 per annum. 

BURNLEY: VICTORIA HOSPITAL. — Second = House-Surgeon. 
Salary at the rate of £80 per annum. 

CAMBERWELL: PARISH OF ST. GILES.—Second and Third 

’ Assistant Medi¢al Officers at the Infirmary. Salary, £170 and £150 
_ Pperannum, rising to £180and £160 respactively. 

CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. Salary, 
£70 per annum, 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician (male). Salary, £90 per annum. 


CHICHESTER: WEST SUSSEX COUNTY MENTAL HOSPITAL. _—-* 


Junior Assistant Medical Officer. Salary, £200 to 

DUBLIN: PEAMOUNT SANATORIUM, Hazelhstch. —Assistant Resi- 
dent Medical Superintendent. Salary, £150 per annum. 

DURHAM COUNTY COUNCIL.—School Medical Inspector (male). 
Salary, £300 per annum, increasing to £350. 

ECCLES AND PATRICROFT HOSPITAL. —House-Surgeon. Salary, 
£70 per annum. 

EDINBURGH: SCOTTISH PRISON SERVICE.—Resident Medical 
Officer at Peterhead. Salary, £350 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
Ten Qualified Clinical Assistants in Out-patient Departments. 
EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 

House-Surgeon. Salary at the rate of 100 guineas per annum. 

FALKLAND ISLANDS.—Assistant Colonial Surgeon. Salary, £300 
per annum. 

ROYAL INFIRMARY AND EYE INSTITU- 

TION.—Assistant Surgeon. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.— 
(1) House-Physician. (2) House-Surgeon. Salary at the rate of 
£40 per annum each. if 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£140 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—(1) Second House- 
Surgeon. (2) Third House-Surgeon. Salary, £100 and £89 per 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 
Medical Officer. Salary, £120 per annum. 

HULL: ROYAL INFIRMARY.—Casualty House-Surgeon. Salary at 
the rate of £80 per annum. 

ILFORD URBAN DISTRICT COUNCIL. —School Dentist. Salary 
commencing at £200 per annum. 

INDIA: IMPERIAL BACTERIOLOGICAL LABORATORY, Mukte- 
sar.—Pathologist. Salary, £560 per annum, rising to £960, and 
after twenty years’ service to £1, 

IPSWICH: EAST SUFFOLK HOSPITAL.—House-Physician. Salary 
commencing at £80 per annum. 

KENT COUNTY ASYLUM, Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220 


‘KING EDWARD VII WELSH NATIONAL MEMORIAL ASSOCIA- 


TION.—Assistant Tuberculosis Physician. 
annum. 


Salary, £300 per 


‘LEICESTER CORPORATION.—Resident Medical Officer at the 


Sanatorium and Isolation Hospitai. Salary, £250 per annum. 
LEICESTER ROYAL INFIRMARY.—()) Assistant House-Physician. 
(2) Assistant House-Surgeon. Salary at the rate of £80 per annum. 


LONDON COUNTY ASYLUM, Horiton.—Junior Assistant (Sixth) 


Medical Officer. Salary, £200 per annum, rising to £220. 
LONDON LOCK HOSPITAL, Harrow Road, W.—Assistant House- 
Surgeon. Salary, £80 per annum. 
MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
‘CHILDREN.—Junior House-Surgeon. Salary, £100 per annum. 
MANCHESTER ROYAL INFIRMARY.—(1) Medical Officer for Out- 
patients and Accidents to Central Branch. (2) Assistant Medical 
Officer at the Convalescent Hospital, Cheadle. Salary at the rate 
of £100 and £80 per annum respectively. © 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.— Assistant 
Dental Surgeon. 

MIDDLESEX COUNTY ASYLUM, Windiiaity. —Junior Assistant 
Medical Officer. Salary, £250 per annum. 

MIDDLESEX HOSPITAL.—Assistant Ophthalmic Surgeon. 

MONTROSE: ROYAL ASYLUM.—Junior Assistant Medical Officer. 
Salary, £200 per annum. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.— 
Deputy Anaesthetists. 

NEWARK-UPON-TRENT HOSPITAL.—Resident Medical Officer. 
Salary, £100 per annum. 

NEWPORT: ROYAL GWENT HOSPITAL. — Resident Medical 
Officer. Salary at the rate of £80 per annum tox first four months, 

£120 per annum. 


NORWICH CITY. ASYLUM, Hellesdon.—Assistant Medical Officer. 
Salary, £200 per annum. 

NOTTS EDUCATION COMMITTEE orn School Medical 
Officer. Salary, £300 per annum, rising to 

ORKNEY: PARISH OF Officer and Public 
Vaccinator. , £90 per annum. 

PLAISTOW: ST. MARY'S HOSPITAL FOR WOMEN AND 

CHILDREN. —Junior Resident Medical Officer (male). Salary at 

the rate of £70 per annum, and honorarium of £10 on completion 
of six months. 

PRESTON COUNTY ASYLUM, Whittingham.—Assistant Medical 
Officer. Salary, £250 per annum, rising to £300. 

PRESTWICH: COUNTY ASYLUM.—Assistant Medical Officer. 
_— £250 per annum, increasing to £300, and on promotion to 


PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL. — Third 
House-Surgeon (male). Salary at the rate of £90 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road.—(1) Patho- 
logist and Registrar. (2) House-Physician. Salary at the rate of 
£200 and £80 per annum respectively, 

ROCHDALE INFIRMARY.—Senior House-Surgeon (male). Salary, 
£110 per annum. 

ROYAL AUSTRALIAN NAVY.—Two Surgeons. 

ST. HELENA.—Assistant to Colonial Surgeon, Salary, £250 per 
annum. 

ST. MARK’S HOSPITAL FOR CANCER, FISTULA, Erc., City Road, 
E.C.—Three Clinical Assistants. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, W.C.—Clinical Assistant to Out- 
Patient Department. 

SALFORD ROYAL HOSPITAL.—(1) Junior House-Surgeon. (2) 
ew House-Surgeon. Salary at the rate of £65 per annum 
each. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). Salary, £80 per annum. 

SEAMEN’S HOSPITAL SOCIETY.—Dreadnought Hospital, Green- 
wich: (1) Medical Registrar. (2) Two House-Physicians. (3) Two 
House-Surgeons. Albert Dock Hospital: (4) House-Surgeon. (5) 
House-Surgeon to Out-patients. Salary for (1) £100, (2) and (3) £50, 

_ and (4 and 5) £75 per annum. 

SHEFFIELD: EAST END BRANCH OF THE CHILDREN’S 
HOSPITAL.—Lady House-Surgeon. Salary, £75 per annum. 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary, £80 
per annum. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £120 per annum. 

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical 
Officer (male). Salary, £200 per annum. 


‘SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMP- 


TON HOSPITAL.—House-Surgeon. Salary at the rate of £100 per 
annum. 

STAFFORD: STAFFORDSHIRE GENERAL 
Surgeon. Salary, £120 per annum, rising to £140 


WOLVERHAMPTON AND DUDLEY JOINT 


ITTEE FOR TUBERCULOSIS.—Assistant Tuberculosis 
Officer. Salary, £300 per annum. 
STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary, 
£100 per annum. 
SUNDERLAND: ROYAL INFIRMARY.—House-Physician (male). 
Salary. £120 perannum. . 
VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMP- 
- TION.—Assistant Resident Medical Officer. Salary, £100 per 
annum. 
WAKEFIELD GENERAL HOSPITAL.—Second House - Surgeon 
(male). Salary, £100 per annum, increasing to £120. 
WESTMINSTER GENERAL DISPENSARY, Soho, W.—Resident 
Medical Officer. Salary, £120 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
Junior House-Physician. Salary at the rate of £75 per annum. 
WEST HAM UNION.—Second Assistant Resident Medical Officer 

wae at the Sick Home. - Salary, £160 per annum, increasing to 


WEST RIDING COUNTY COUNCIL.—({) Assistant Medical Officer 
(male) at the Scalebor Park Asylum. (2) Assistant Medical Officer 
at the Cardigan Sanatorium, near Wakefield. Salary, £220 and 
£250 per annum respectively. 

WHITECHAPEL UNION INFIRMARY.—Second Assistant Resident 
Medical Officer (male)... Salary, £120 per annum, rising to £140. 
WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND. DIS- 
PENSARY.—Junior House-Surgeon. Salary, £100 per annum. 
AND MIDLAND COUNTIES EYE IN- 

FIRMARY.—House-Surgeon. Salary, £90 per annum. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £125 per annum. 

WOOLWICH INFIRMARY.—Resident Male Assistant Medical 
Officer. Salary, £180 per annum, increasing to £200. 


_CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 


Factories announces the following appointments :—Hay (Breck- 
nock), Old Meldrum (Aberdeen), Sutton Bridge (Lincoln), Tredegar 
(Monmouth). 

MEDICAL REFEREE.—The Home Secretary announces @ vacancy 
as Medical Referee under the Workmen’s Compensation Act, 1926, 
for Reading, Newbury, Farnham and Aldershot, and Chertsey 
County Courts. 

To ensure notice in this column—which is compiled pres our advertise- 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested showld 
refer also to the Index to Advertisements which follows the T'abie 
of Contents in the JOURNAL. 


APPOINTMENTS. 


Barr, Thomas, M.D.Glasg., Medical Referee under the Workmen’s 
Compensation Act, 1906, Yor the Sheriffdom of Lanarkshire, with 
a view to — employed in all aural cases arising in the sheriff- 
dom in which the services of a medical referee are required. 
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BELL, J. T., M.B., B.S.Durk., Certifying Factory Surgeon for the High 

Wycombe District, co. Buckingham. 

BuHUTTACHARSI, J.C., L.R.C.P.andS.Edin., Certifying Factory Surgeon 

for the Arnesby District, co. Leicester. 

CartiLn, Hildred B., M.A., M.D.Cantab., M.R.C.P.Lond., Assistant 

Physician to the Seamen’s Hospital, Greenwich. 

CAUNTER, R. L., M.D., District Medical Officer of the Cannock Union. 

Coreen Evelyn &., M.B., B.S.Durh., C. M.S. Hospital, Isfahan, 
Persia. 

Davinson, H., M.R.C.S., L.R.C.P., Certifying Pooters Surgeon for the 

Teddington District. co. Middiesex. 

Fazan, E. A. C., M.R.C.S., L.R.C.P., Assistant Medical Officer to the 

Nottingham Parish Workhouse and Infirmary. 

GavuLt, Arthur Henry, M.D., Honorary Physician to the Adelaide 

Hospital, South Australia. 

GIBBIN, Wilfrid W., M.R.C.S., L.R.C.P., Honorary Medical Officer, 

General Hospital, Hobart, Tasmania. 

HobLpEN, Oscar, M.D.Birm., D.P.H., Assistant Medical Officer of 

Health, Southampton. 

JENKINS, Evan L., M.B., B.S.Durh., Certifying Factory Surgeon for 

the Lynton District, co. Devon. 

O'SULLIVAN, J. E., M.B., B.Ch., N.U.I., Certifying Factory Surgeon 

for the Charlestown District, co. Mayo. 

MantiN, Albert E.S., F.R.C.8.1., D.P.H., Tuberculosis Officer to the 

County Borough of Sunderland. 

Morean, R. W., M.D.Durh., District Medical Officer of the Shaftes- 

bury Union. 

Roperts, G. A., F.R.C.S.Eng., Honorary Surgeon-in-Ordinary to the 

Royal Hampshire County Hospital, Winchester. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 
BIRTH. 
Pricr.—On March 6th, at 295, Cowbridge Road, Cardiff, to Dr. and 
Mrs. Ernest Price, a son. 
DEATH. 


Vacurr.—At sea, amet a short illness, on February-25th, 1914, Francis 
Vacher, J.P., F.R.C.S., M.R.C.P., late Medical Officer of Health 
for 


DIARY FOR THE WEEK. 


TUESDAY. 


Mepico-LeGcat Society, 11, Chandos Street, W., 8.30 p.m.—Paper by 
Roland Barrows: Must a Prison Governor keep 
Prisoners not Merely Safe, but Safe and Sound? 
Royawu COLLEGE OF PHYSICIANS, Pall Mall East, S.W., 5 p.m.—Third 
Goulstonian Lecture :—Dr. M. A. Cassidy: Rheumatoid 
Arthritis. 

moras SocrETY OF MEDICINE: 

SECTION OF THERAPEUTICS AND PHARMACOLOGY, 4.30 
p.m.—Paper:—Dr. G. C. Low: The Therapeutic Uses 
of Emetine. 

SECTION OF PATHOLOGY, 8.30 p.m.—Dr. J. F. Gaskell: The 
Lesions of the Kidney in Ulcerative Endocarditis. 


WEDNESDAY. 


British OTO-LARYNGOLOGICAL SocrETy, 11, Chandos Street, Caven- 
dish Square, W., 4 ssenailiasianeiriniad Demonstrations. 


THURSDAY. 
Royan COLLEGE oF PuHysicrAns, Pall Mall East, S.W., 5 p.m.—First 
Lumleian Lecture: — Dr. J. A. Ormerod: Some 
Modern Theories concerning Hysteria. 
Royawu Society oF MEDICINE: 
- SECTION OF DERMATOLOGY, 4.30 p.m.—Demonstration of 
Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 

Brometon HoOspPiran FOR CONSUMPTION, Wednesday, 4.30 p.m.— 
Lecture: The Treatment of Tuberculosis of the 
Larynx. 

CaNcER Hospitau, Fulham.— Post-graduate Lecture, Wednesday, 
5 p.m., New Growths of the Testicle. 

CENTRAL LONDON THROAT AND Ear Hospitat, Gray’s Inn Road, 
W.C.—Lectures: Tuesday, 3 p.m., and I'riday, at 
3 p.m.. Diseases of the Larynx. 

DUBLIN: ROTUNDA Hospirau,-—Post-Gradcuate Course on Obstetrics 
and. Gynaecology. Obstetrical Lectures: Monday, 
10 a.m., Induction of Labour (continued); Wednesday, 
10 am., Obstetrical Operations. Gynaecological 
Lecture: Friday, 10 a.m., Hysterectomy, its Forms 
and General Technique. Major Operations: Tuesday 
and Thursday, 10 a.m. Minor Operations: Monday, 
Wednesday, and Friday, 11 a.m. 

LONDON HosPITAL MEDICAL COLLEGE, E.—Tuesday, Wednesday, 
and Friday, 4.15 p.m., Syphilology. 

LONDON SCHOOL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical Laboratory Work daily (Saturday excepted), 
10 to 12 a.m. Practical Helminthology, 2 to 3.30 p.m. 
daily. Medical Clinics, Tuesday and Thursday, at 
3p.m. Operations, Friday, at 3 p.m. 

MANCHESTER HOSPITALS PostT-GRADUATE CLINICS, at 4.30 p.m. each 
day.—Tviibsday, Salford Royal: Treatment of Ob- 
structed Labour. Wednesday, Royal Infirmary: 
Demonstration of the Use of Local Anaesthetics. 
Thursday, Ancoats Hospital: Chronic Lesions of the 
Knee-joint. Friday, Royal Eye: Glaucoma. 


MEDICAL many ee COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C 


}.—Clinical Demonstrations at 4 p.m. each day: 
Monday, Skin; ‘Tuesday, Medical; Wednesday, 
Surgical; Thursday, Medical; Friday, Ear, Nose, and 
aaa Lectures will be delivered at 5.15 p.m. each 
a 
NATIONAL HosPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Treatment of Tabes ; 
Friday, 3.30 p.m., Lesions of Visual Path. 
seinen East LONDON Post-GRADUATE CoLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—General Clinics 
and Operations, at 2.39 p.m. daily. Monday, Gynae- 
cology; Tuesday, Throat; Wednesday, Skin, Eye, 
Children; Tuesday and Thursday, X Rays and 
Electrical Methods; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations as in Syllabus. 
QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road.—Friday, 4 p.m., 
me Surgical Cases with Comments. 


_ Royau HosPiran For DISEASES OF THE CHEST, City Road, E.C.— 


Medical School. Clinics held daily in the several 
departments of the hospital during March: Cardiac, 
Laryngology, X Ray, Dental, and the Prevention of 
Consumption. 

West LoNpDoN Post-GRADUATE Hammersmith, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecology: Monday, Tuesday. 
Wednesday, and Friday, Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Weduesday and 
Saturday. A Lecture at5 p.m. daily (except Saturday). 

(Forfurther particulars of Lectures consult the Index to 
Advertisements.) 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. | Date. Meetings to be Held. 
MARCH. MARCH (continwed). 
13> OFri London (Connaught Rooms, Great Queen 25 Wed. Central Division, Medical Institute, Edmund 
Street, W.C.): Conference of Representa- Street, 3.30 p.m. 
tives of Local Medical and Panel Com- | 27 Fri. City Division, Brooke House, Upper Clapton, 
mittees, 10 a.m.; and following day if 9.30 p.m. 
necessary, at 9.50 a.m. 30 Mon. London: Dominions Committee, 2 p.m. 
17 Tues. London: Regulations and Standing Orders (provisional). 
Subcommittee, 10 a.m. London Navaland Military Committee, 4 p.m, 
18 Wed. London: Ship Surgeons Subcommittee, lla.m. | 31 Tues. London: Public Health Committee, 3 p.m. 
Standing Ethical Subcommittee, APRIL. 
Lamune and Cheshire Branch, Meeting 1 Wed. London: Journai Committee, 2.30 p.m. 
of Branch Council, Onward Buildings, 3 Fri. London: Central Ethical Committee, 2 p.m. - 
_ Deansgate, Manchester, 4 London: Medico-Political Committee, 10.30a.m. 
out iddlesex Division, Free Library 
Twickenham, 8.30p.m. Address by Sir J ohn (P 
Collie: The Business Side of Medical Practice. | 7 Tues. London: Organization Committee, 2 p.m. 
Yorkshire Branch, Sheffield, 4.15 p.m. 8 Wed. London: Hospitals Committee, 2 p.m. (pro- 
19 Thur. South-West Essex District, Walthamstow visional). 
Hospital, 4 p.m. 14 Tues. ee Metropolitan Counties Branch Coun- 
4p.m. 
20. Fri. London: Special I'und Committee, 10a.m. = 
Newcastle-upon-Tyne Division, Scientific | 15 Wed. London: Finance Committee, 2.30 p.m. 
Demonstrations, 3.15 p.m. to 6 p.m. 22 Wed. London: Council. 
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